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Editorial 
HAPPY NEW YEAR 

A year’s finale marks a year’s debut. With this 
number is concluded Volume Forty-four of the 
ILLINoIs MepicaL JourNAL and a quarter of a 
century of years of service in medical journal- 
ism. The record of continuous improvement in 
the quality, size and usefulness of the JourNA1 
that is witnessed by the files of the publication, 
will be upheld during the coming twelvemonth. 
The ILLtINots MepicaL JourRNAL strives ever to 
enhance its value to the individual physician, to 
the cause of better medicine to the public, and 
to that keynote of medical futurity—medical or- 
ganization, 

Doctors will greet the new year with old bur- 
dens clinging octopus-fashion upon heavily laden 
shoulders. The year ends, ves, but an even 
greater fight continues to safeguard the vitality 
of the profession—the greatest of mortal servi- 
tors! Need for organization among medical men 
cries aloud to physicians and surgeons, from 
every statute book in the land. 

That handwriting on the wall glimpsed a 
quarter of a century ago has become the lay arbi- 
trary mandate of the nation. 

What of the future? “History repeats itself,” 
and ignorance, run amuck, vents its egotistical 
So far, the 
medical profession is merely doped by misguided, 
lay-dictated politicians. 
certed action is taken by medical men, chances 
are ten to one that what is now merely a partial 
hut enforced coma, will become a complete and 
enforced paralysis. This in direct sequence, will 
bring the death of the profession as an independ- 
ent, progressive and virile science. 

The year just ending has fetched in its train 
signs of returning consciousness on the parts of 
many poppy-filled, day-dreaming men of good in- 
tent but careless civic sense and self-protective 


conscience, The future of medicine will be im- 


frenzy without rhyme or reason. 


Unless immediate, con- 
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perilled until every doctor in the land is aroused 
to complete realization of the catspaw part that 
the profession has played in the current system 
of false economics and sham welfarism foisted by 
political vampires upon civilization. 

To quote Patrick Henry, “It is foolish for man 
to indulge in the illusions of hope.” Rather 
must men in an injured cause be up and doing,— 
united and determined to strike for the cause and 
win it. Were these columns to greet 1924 with 
deluded premises of soft sayings and gentle 
maxims, then indeed, would the ILLrNo1s Mept- 
CAL JourNAL be traitor to the mother science and 
false witness to that courageous section of the 
profession for which it serves as mouthpiece. 

In its train the old year has brought great 
progress, renewed faith and ever inspiring ideals, 
but it has left undone the achievement of re- 
sourceful confederation among the doctors. 

When this indispensable requisite shall have 
been accomplished, then medical men in an en- 
tire and coherent organization may assert them- 
selves publicly and powerfully as a civic and 
economic force. Then, and then only for medi- 
cine, will there be possible, a genuinely 

“HAPPY NEW YEAR.” 





ILLINOIS STATE MEDICAL SOCIETY 
MEETING 

To avoid conflict with the meeting date of the 
American Medical Association, the annual meet- 
ing of the Illinois State Medical Society will be 
held in Springfield on May 6, 7, 8, 1924. The 
programme is as follows: 

Medicine, 16 papers. 

Surgery, 16 papers. 

Eye, Ear, Nose and Throat, 14 papers. 

Public Health and Hygiene, 14 papers. 

Owing to the fact that the complete pro- 
gramme must be carried by the April issue of 
the JourNAL, it is necessary that the completed 
programme of each section be delivered at the 
secretary’s office (Dr. W. D. Chapman, Silvis, 
Illinois), during the first week of March or 
earlier. 

The following rules are to be observed: 

All papers by members shall be limited to 
twenty minutes and remarks in discussion to five 
minutes, floor privilege being allowed only once 
for the discussion of any one subject. 

All papers read before the society or any of 
its sections shall become the property of the 
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society. Each paper shall be deposited with the 
Secretary when read, and the presentation of a 
paper to the Illinois State Medical Society shall 
be considered tantamount to the assurance on 
the part of the writer that such paper has not 
already appeared and will not appear in medical 
print before it has been published in the ILLI1- 
Nois MEDICAL JOURNAL. 

A paper not heard in its scheduled turn shall 
be held subject to the call of the Chairman of 
the section at the end of that regular session, if 
time permits; and, as an alternative, at the end 
of the program. 

All discussions shall be confined strictly to the 
subject in hand. 

No paper shall appear in the printed trans- 
actions of the meeting unless read in full or in 
abstract. 

The officers of the several sections are as 
follows: 

Section on Medicine: 
Chairman, J. E. Tuite, Rockford. 
Secretary, J. H. Hutton, 807 E. 63rd St., 
Chicago. 
Section on Surgery: 
Chairman, R. W. McNealy, 25 E. Washington 
St., Chicago. 

Secretary, Ben D. Baird, Galesburg. 

Section on Eye, Ear, Nose and Throat: 

Chairman, W. L. Noble, Chicago. 

Secretary, Wm. R. Fringer, Rockford. 

Section on Public Health and Hygiene: 

Chairman, 8. 8. Winner, Chicago. 

Secretary, D. J. Lynch, 6548 Glenwood Ave., 

Chicago. 
The Society: 
President, E. H. Ochsner, Chicago. 
Secretary, W. D. Chapman, Silvis, Ill. 





LITERATURE DEALING WITH THE 
QUACK PROBLEM AT YOUR DISPOSAL 
A pamphlet entitled “Some Facts Worth 
Knowing” has been gotten out by the State 
Society; copies of same can be had gratis by 
writing to the secretary of the State Society, Dr. 
W. D. Chapman, Silvis, Illinois. This pamphlet 
sets forth, first, facts about all the cults, and, sec- 
ond, a few of the accomplishments of the medical 
profession. Patients making inquiry about the 
cults should be handed one of these reprints and 
asked to carefully read it. In this way much 
valuable time and unnecessary controversy is 
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avoided and the inquiring patient will actually 
get reliable information as to what the medical 
profession stands for and what it has accom- 
plished in the prevention and elimination of dis- 
ease and how inadequately prepared to treat 
human ills all the cultists are. 

The supply of this pamphlet is unlimited and 
we suggest that every Doctor in the state dis- 
tribute the pamphlet freely among his patients. 
If this is done quite universally it will help ma- 
terially in the state society’s plan of educating 
the public and will lessen materially the burden 
of the committee who has charge of the respon- 
sibility of the lay educational campaign. 





THE DECISION OF THE ILLINOIS STATE 
SUPREME COURT IN THE REGULA- 
TION OF THE PRACTICE OF MEDICINE 
IN ILLINOIS 
The medical men of the state have been 

amazed at the apparent purport of the decision 

of the Supreme Court of the state, handed down 
in December, in the case of the People against 

Robert E. Schaeffer. The opinion is not yet final, 

because there is still to be filed a motion for a 

rehearing. We understand that the Attorney 

General will file such a motion and that it will 

probably be some time yet before the final deci- 

sion of the Supreme Court will be announced. 

The case involves the collection of a penalty by 

the state for Schaeffer’s violation of the medical 

practice act of 1899. 

The medical practice act of 1917 was also con- 
sidered in the court’s decision. The court has, 
temporarily at least, decided that both of these 
acts were unconstitutional. They were repealed 
by the medical practice act of 1923, which is the 
present law, and which is not affected by the 
Schaeffer case. The declaration by the court 
against the acts of 1899 and 1917 would not be 
of particular consequence, since they have al- 
ready been repealed by the legislature by the act 
of 1923, if it were not for the general discussion 
of the legislative regulation of the practice of 
the occupation of healing diseases of human 
beings which the court undertook in the opinion, 
and in which the court expressed various general 
notions about the application of the Constitution 
to the subject. 

This suit was brought against Schaeffer for the 
collection of a penalty prescribed in the act of 
1899 on the theory that the act of 1917, which 
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was then the act on the statute books, had 
been declared unconstitutional in its entirety in 
the Love case, a conclusion which we had not 
considered probable. 

Schaeffer had performed what was admitted 
in the case to be a surgical operation, not hav- 
ing any license or certificate to practice surgery 
in Illinois. He defended on the ground that, 
although he had no such license, he had taken 
a course in surgery in the American School of 
Osteopathy, and that Dr. George A. Still had 
testified that the course which he had taken in 
that institution was “as thorough and as com- 
plete as it is in the modern schools of the Regu- 
lars.” The court apparently took the view that 
if Schaeffer was not permitted, after having such 
an education in surgery, to practice surgery, he 
was the victim of discrimination under the law 
of 1899. 

Mr. Chief Justice Farmer of the court dis- 
sented from this view, and refused to join in 
the decision. 

We refrain from expressing our views at length 
with respect to this decision, because it is still 
before the court, and because it will undoubtedly 
be subjected to further consideration by the 
court on a motion for a rehearing to be filed 
by the Attorney General. We earnestly entreat 
the Attorney General to bring this matter to a 
further hearing and thus gratify all persons who 
have a desire to promoteemedical education and 
authoritative registration of doctors by official 
action by the state. 





WHY QUACKS SUCCEED—TURNING OUT 
DOCTORS WHO CANNOT REMOVE 
THEMSELVES FROM MILLION-DOL- 
LAR HOSPITALS 
As a rule the quack or charlatan is a surfacely 

humble person speaking the familiar patois of 

whichever pond he finds himself swimming. 
The old-fashioned saddle-bag doctor who had 
the confidence and the heart-hold on his ailing 
public was much the same kind of a man. The 
quack has stolen the manner of the family prac- 
titioner and uses it to disguise his lack of skill. 
One of the levers by which the medical pro- 
fession has been forced aside from those who 
need most the skilled doctor is this turning of the 
back upon the old-fashioned virtue of humility. 
To a large percentage of newly made medical 
men there is no day of small things. They must 
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be the biggest toads in the largest marble basins 
to please their. own bumps of self-approbation. 

The medical profession is losing its grip upon 
the people because a section of this profession 
forgets that after all, the world over, it is the 
people themselves, not a handful of plutocrats, 
that must be served. 

Small communities in rural districts in every 
state in the Union find themselves without doc- 
tors. Yet there are physicians and to spare in 
all of the great cities and the silk-lined institu- 
tions. In the mountainous regions a sheepherder 
far from civilization, when his harness gives out, 
uses a piece of baling wire. When the sheep- 
herder finds himself and his nearest community 
lacking a real doctor, he takes the handiest sub- 
stitute he can find, whether it is a mail-order 
nostrum, or a traveling charlatan, or some bogus 
new thought stunt, or an electric-treat-yourself- 
at-home. 

The situation has been epitomized well in pleas 
for new methods in medical education that will 
“produce doctors equipped to operate without 
million-dollar hospitals. Full time medical edu- 
cation in marble halls,” as has been said, “is 
not producing practitioners qualified to cope with 
the needs of the average American community of 
In New Hampshire there are 68 com- 
munities without doctors. In Vermont the state 
is offering a bonus to physicians who will estab- 
lish themselves there. This deplorable condition 
is due to the fact that medical schools turn out 
doctors who cannot remove themselves from mil- 
lion-dollar hospitals.” 

It takes courage for a young man to tear him- 
self away from the extreme modernity of an up- 
to-date institution and to go out into the high- 
ways and byways and dispense the healing art 
that they have sworn to give to the ultimate de- 
gree to those who suffer and die. The power of 
courage seems to have become vapid among thou- 
sands of the younger medical men. What they 
are looking for in only too many instances is a 
soft job along the lines of least resistance, with 
a good fat corporation pay envelope, or the com- 
parative ease and chances for sometime distine- 
tion that accrue from the apprenticeship to a 
distinguished specialist. 

For the work that gifted specialists and great 
institutions have done, the medical profession as 
a whole and as individuals is grateful, but the 
whole of a tree is not its top. Without the net- 


t lay. 
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work of roots deep below the sward and stretch- 
ing in endless ramifications, without the modest, 
leafless trunk, through which the sap speeds 
nourishment to the topmost leaf, the great oak 
could not be. The very foundation of the tree 
lies away from the sunlight and the admiring 
eye. It is so with the foundation of medical 
service. There are times when necessity demands 
that men shall hide their lights under the meta- 
phorical bushel. Those same country districts, 
whose votes can elect or defeat a president, offer 
the leverage for a return of the confidence from 
the public, that is so essential to the welfare of 
science and, greater yet to that national wealth, 
public health. 





MEETING OF THE CONGRESS OF IN- 
TERNAL MEDICINE AND AMERICAN 
COLLEGE OF PHYSICIANS 

1. The next annual meeting of the American 
Congress of Internal Medicine and the College 
of Physicians will be held in St. Louis, Febru- 
ary 18 to 24, 1924. 

2. The president of the Congress, Dr. Els- 
worth 8. Smith, has perfected his various com- 
mittees, so that now all committees are working 
diligently to arrange proper hotel accommoda- 
tions, headquarters, transportation facilities, sci- 
entific programs and clinical sessions at the va- 
rious hospitals. 

3. That the management of the various hos- 
pitals and the clinicians of St. Louis are lending 
themselves very freely for the perfection of the 
clinical sessions to be held in the hospitals, and 
for the general entertainment of our visitors. 

4. That the Hotel Chase, one of the newest, 

largest and best equipped hotels of the city, has 
been selected’ as headquarters for the Congress 
and, to date, several hundred reservations have 
been made. 
5. That the Committee on Hotels announces 
that all of the hotels of St. Louis are more than 
anxious to do everything possible to see that our 
visitors are cared for conveniently and econom- 
ically. 

6. That physicians who desire hotel reserva- 
tions or any other information regarding the 
meeting can receive such assistance and informa- 
tion by addressing their request to the President, 
Dr. Elsworth S. Smith, Humboldt Building, St. 
Louis, Mo. 
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ANNOUNCEMENT 

The Eighth Annual Clinical Session of the 
American Congress on Internal Medicine will be 
held in the amphitheatres, wards and labora- 
tories of the various institutions concerned with 
medical teaching, at St. Louis, Mo., beginning 
Monday, February 18, 1924. 

Practitioners and laboratory workers inter- 
ested in the progress of scientific medicine are 
invited to take advantage of the opportunities 
afforded by this session. 

Address inquiries to the Secretary-General. 

Elsworth S. Smith, President, 
St. Louis, Mo. 
Frank Smithies, Secretary-General, 
1002 N. Dearborn St., 
Chicago, Il. 





WHY NOT A BONUS FOR THE DOCTOR’S 
LABOR? 

Each member of the Yankee ball player team 
in 1923 got a cheque for $6,160.46 as his share 
of the profits of the world series. Each player 
on the beaten team (the Giants) got $4,112.99 
as his share of the profits of the world series. 
These sums were in addition to the year’s salary. 

We do not begrudge the players this money— 
they earned it perhaps in providing amusement 
for the American public. The Doctor is engaged 
in saving human lives—his services are appar- 
ently not so much appreciated. We try to imag- 
ine how a doctor would feel if he got a bonus 
like the ones mentioned above at the end of his 
year’s work, or indeed how he would feel to re- 
ceive that much for his year’s labors and no bonus 
at all. 

THE STATUS OF THE SHEPPARD- 

TOWNER ACT 

Twelve states are now co-operating with the 
Sheppard-Towner Act by virtue of action on the 
part of their respective state legislatures. Twen- 
ty-eight states are co-operating through an in- 
terim action of the Governor. 

The states which have not accepted the pro- 
visions of the maternity and infancy act are: 
Vermont, Massachusetts, Rhode Island, Maine, 
where the Legislature passed an acceptance Act 
which was vetoted by the Governor; Louisiana 
and Illinois, where the Act received a substan- 
tial majority in the Senate but failed of 
passage in the House; Kansas, where the 





Act passed the Senate unanimously, but did not 
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come to a vote in the House; and Connecticut, 
where the 1923 Legislature instructed the Health 
Department not to accept the funds available 
under the Act. 





DISHONESTY AND COMPULSORY 
HEALTH INSURANCE 

In a recent issue of the Union Labor News in 
an article on “Health Insurance and Moral Haz- 
ards,” the bulletin of the Central Society says: 

The article asserts that the health insurance com- 
panies are discovering, by comparing notes, that what 
they term the moral hazard is increasing. By this 
they mean that the number of the insured who, when 
in need of money for one reason or another, claim to 
be ill, thereby swindling the company out of money 
under false pretenses, is growing larger rapidly. 

The article claims that it is a common occurrence for 
policy holders to report sick during periods of unem- 
ployment for the purpose of obtaining an income. Re- 
ports from several companies writing health insurance 
are said to show that during the first quarter of 1922 
there was a tremendous increase in the demands for 
payments on policies. Compared with the correspond- 
ing period, the claims of insured persons are said to 
have more than doubled, while deaths for the areas, 
on which reports were made, remained practically nor- 
mal. 


Recently a superintendent of the accident 
health department of a large insurance company 
stated that three out of every five health claims 
examined over a long period were exaggerated. 
Of course the companies do not stand this loss, 
it is merely passed on in the form of a higher 
premium which is collected from the working 
men who are the chief holders of such policies. 
It is perfectly obvious then that the honest la- 
borer thus pays for the dishonesty practiced by 
his fellow. 

In our propaganda against the enactment of 
compulsory health insurance in this country we 
repeatedly called attention to this phase of dis- 
honesty that had grown up under the system in 
yermany. This is but one of many evils of the 
system of compulsory health insurance and in 
our estimation it is not the most serious. 





WHO ARE THE EXPERTS IN THE CHI- 
CAGO PUBLIC HEALTH INSTITUTE? 
The following from the official bulletin of the 

Chicago Medical Society, December 15, 1923, is 

self-explanatory : 

The Medical profession will be surprised to learn 
that the Public Health Institute have experts on their 
staff, but, not for treating Venereal Diseases, while 
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the Public will be surprised to learn that the Adver- 
tised Experts for treatment of Venereal Diseases have 
either quit or have not been hired. 

The only experts we have been able to find at the 
Public Health Institute are, (1) those who write the 
Ads for the daily newspapers—and we all admit that 
they are cleverly written and catchy pieces of art; (2) 
those who chose the name “Public Health Institute,” 
which not only deceives the public but also many of 
our Institutes of learning throughout the United 
States, such as the Rockefeller Institute, the University 
of Wisconsin, the Wisconsin Psychiatric Institute and 
the American Psychiatric Society. Evidence of this 
may be seen in the following quotation from a very 
prominent Psychiatrist to another of the same faith; 
“I am somewhat surprised at what you state concern- 
ing the Public Health Institute of Chicago.” 

The Board of Directors themselves may think they 
are a part of the Public Health Service for all we 
know, but it seems far fetched to believe that men in 
their position could be so deceived. 

That at least some of the Public have been deceived 
may be evidenced by a quotation from a patient to 
this effect, “I was lured by newspaper ads to think 
that the Public Health Institute was a Government 
Institution, so transferred my case from my physician 
to this Institute. But not for long, as their treatments 
were given by a boy in his “teens” to which I ob- 
jected. The Manager of the Institute argued with me 
and informed me that the boy had given many hun- 
dreds of injections and gave them better than physi- 
cians.” 

Such statements as these, and we have many more 
like them, make us wonder if the Board of Directors 
of the Institute know anything about the inside work- 
ings of their pet scheme, or whether they are the silen/ 
directors whom we often read about after the bank 
has closed its doors. We hope to be able to inform 
them of some of the inner workings with which they 
are not familiar. 

However, we believe that the so-called manager is 
the sole boss about this Institute and is responsible to 
no one but the Board of Directors and that they are 
managers in name only. If we are thinking wrongly, 
we would be pleased to be put right. In the mean- 
time, another quotation, “I was a patient at the Public 
Health Institute, but soon learned that most of those 
giving treatments were not physicians. They don’t 
seem to be able to get physicians any more, so are 
scouting through the medical schools for students.” 

Even the Judges on the bench seem to have fallen 
into the snares of the Public Health Institute, but 
we hope only so long as they are uninformed. We 
expect the same help from the bench, the bar and from 
legitimate attorneys everywhere in our campaign 
against a Quack Medical Institute of the most brazen 
type; as we have been able to give the Fellows of 
Blackstone in their campaign against the shyster law- 
yer. They shall all be made acquainted with the facts. 
In the meantime, may we state that the Public Health 
Institute is not a government institute in any sense of 
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the word; is not connected with the Public Health 
Service; has no physicians on its staff who are mem- 
bers of the Chicago Medical Society or the American 
Medical Association in so far as our rigid investiga- 
tion has enabled us to determine, but is a private cor- 
poration organized for profit. 





STATE MEDICINE IS EXTRAVAGANT 
MEDICINE 


There are a few thoughtful men who believe State 
Medicine is the result of an economic condition where 
wealth is closely controlled by a small group of people. 

A still larger group of thinkers see an imminent 
danger of State Medicine in the slow but constant 
abrogation of the physician’s prerogatives by health 
agencies. 

Upon the causatives, there is a difference of opin- 
ion; but upon the result, there is a unanimity of 
opinion. State Medicine is a fallacious theory with 
no logical place in the present social structure of the 
world. 

The “opposite side of the picture” of State Medicine 
is rather a drab outlook. One glance to any fair- 
minded citizen is sufficient. It must not, and cannot 
have a place in America. 

Sir Richard Luce, senior surgeon of the Derby- 
shire Royal Infirmary, vividly presents the result of 
State Medicine in a recent article upon “The Volun- 
tary Hospital System” reproduced in the British Medi- 
cal Journal. 

“The practice of medicine,” he says, “is a com- 
bination of an art and a science. It is based on sci- 
entific knowledge, and in recent years science has per- 
haps become the predominant partner, but it is still 
largely an art....It is largely a personal factor. 
The best doctor is one who, with a good knowledge 
of the recognized scientific facts, by his individuality 
and intuition is able to apply his scientific knowledge 
so as best to suit his own capacity and the charac- 
teristics of the patient.” 

“It is not a rule-of-thumb business,” he believes, 
“which can be controlled by acts and regulations, but 
a skillful handicraft working largely empirically with 
a just regard to the qualities of both doctor and pa- 
tient. We might conceive of a time when all medicine 
would be reduced to a dead level of science, but that 
time has certainly not arrived yet. 

“The human body and its vital processes are in 
many ways too complicated for our present knowl- 
edge. We still must work largely in the dark. This 
is what I mean by art as opposed to the science of 
medicine. Now art is a shy bird. It lives on free- 
dom. It cannot endure being fettered by rule and 
harassed by control. It soon begins to wilt in captivity. 
Whenever arts have been bound by rule they have 
deteriorated. Whether it be in painting, poetry, music, 
or architecture, all progress stops when individual free- 
dom is checked; and so it is with medicine. State 
medicine will never be progressive medicine. It is 
individualism and freedom that have brought about 
progress. 
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COMPULSORY HEALTH INSURANCE 
BREAKS DOWN IN GERMANY 

In the Journal A. M. A., December 15 issue, 
page 2048, the journal’s regular correspondent 
writes as follows: 

BERLIN 
(From Our Regular Correspondent) 
Nov. 17, 1923. 

Physicians and the New Social Insurance Legislation 

As was to be expected, the recent modifications in 
the federal social insurance law especially that portion 
which deals with health insurance, which was dis- 
cussed in my letter last week, have caused great ex- 
citement among physicians. Sharp protests are being 
published on all sides. The executive committee of 
the Leipzig League has issued the following mani- 
festo: “The federal ministry of labor has promul- 
gated several decrees which effect radical changes in 
health insurance legislation. Since September 1 of 
this year, health insurance has been badly disrupted 
owing to the widespread economic collapse. The bene- 
fits accorded the insured have become more and more 
restricted, although the capitation fees have mounted 
to previously unheard-of sums. The extra benefits are 
being abolished by many health insurance societies. 
Health insurance for families has been done away 
with. Patients must pay either wholly or in part for 
medicines and other therapeutic agents. Many societies 
demand of the insured additional payments to meet the 
cost of medical treatment. The largest league of health 
insurance societies (der Verband deutscher Ortskran- 
kenkassen) has announced in the press that the panel 
physicians can no longer count on being paid for their 
services, and that patients, in lieu of medical treatment, 
are to receive cash payments from the societies. Health 
insurance, during recent months, has been kept up to a 
certain extent by the panel physicians, who have given 
their services almost gratuitously. Often they are paid 
according to the index established by the federal bu- 
reau for the previous week, instead of according to 
the index for the week in which the services were ren- 
dered as is the case with workingmen, employees and 
officials. Consequently, even the physicians whose serv- 
ices are most in demand receive fees reckoned in 
greatly depreciated currency. In recent weeks, owing 
to the soaring of the American dollar, a consultation 
fee has been the equivalent of only from 1 to 2 gold 
pfennigs, or less than half a cent in American money. 
Recent legislation introduced by the ministry of labor 
encroaches on the freedom of the medical profession. 
Physicians are therefore frequently compelled to re- 
fuse to give treatment. The executive committees of 
the health insurance societies can dictate to the physi- 
cians what therapeutic agents and methods of treat- 
ment they shall employ; on what basis and how long 
the insured are to be retained on the sick list, and 
whether or not and, if at all, for how tong they are 
to be treated in a hospital. If the physicians do not 
conduct themselves in accordance with the demands of 
the health insurance societies, they can be dismissed 
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without notice, the societies having virtually the right 
to declare the contracts entered into between the physi- 
cians and the societies null and void. The decision 
as to what physicians shall be admitted to the panel 
has been put into the hands of the health insurance 
societies. The health insurance societies may intro- 
duce the system of district physicians, establishing dis- 
tricts in which the insured are deprived of the choice 
of physician. Moreover, the societies may, on their 
own , initiative, abolish free medical treatment, giving 
the patients cash payments in lieu of sick benefits. As 
a result of this provision, the societies have the right 
to relieve themselves of their legal obligations to the 
insured by the payment of pitiful sums, and those phy- 
sicians who, in the interest of their patients, insist on 
using the most effective medicines and methods of 
treatment may be dismissed without notice. If these 
new decrees remain in force, in the future only such 
physicians will be able to serve the insured as enjoy 
the confidence and good will of the executive commit- 
tees of the health insurance societies, but not the con- 
fidence of the insured. The medical profession holds 
that the privileges that are left to the insured are not 
of a nature to preserve the health of the people, and 
declares that it can no longer be responsible for a sys- 
tem that offers the insured so few advantages, and 
that it must refuse to make further sacrifices in money 
and the right of self-determination. What is more, 
the physicians are no longer in a position to make 
further sacrifices as, in spite of their unselfish devotion 
to their duties, they have been brought to financial 
ruin by the incompetence of the health insurance 
societies.” 





Note:—England is next to complete break 
down under this false system of medical eco- 
nomics. We wonder what apology the several 
alleged leaders in this country now have to offer 
for their vigorous endeavor to have us following 
the footsteps of Germany and England. In sev- 
eral of the recent issues of the JourNAL we have 
published the details of the threatened strike of 
the panel doctors of England because of the in- 
sufficient compensation previously paid and the 
attempt of the government to again further re- 
duce their already inadequate fees. 

Recently fourteen thousand British “panel 
doctors” voted to go on strike January first. They 
not only complain about the proposed reduction 
of their pay from 9 shillings 6 pence a year per 
patient to 8 shillings 6 pence, but state they are 
dictated to by officials of the Health Ministry— 
none of whom are medical men—and the condi- 
tion is intolerable. 

Don’t think that this issue is dead in America! 
It is still a live issue—fanatics and parlor social- 
ists still are writing propaganda encouraging its 
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immediate adoption, and poor, misguided philan- 
thropists are egging on unthinking legislators to 
do their dastardly work and get the bills through. 
They have been working quietly in the dark, 
while the good doctors of the country remain in 
blissful ignorance—feel that the old dragon is 
now comfortably dead. 

We must awake! Shall we become, under a 
parsimonious government, the poorly paid slaves 
of a group of non-medical authorities, struggling 
with multitudinous, baffling forms to be made 
out? Or shall we fight, until the last drop of 
energy and brain-power has been expended in the 
battle? 





THE ONTARIO MEDICAL ASSOCIATION 
PLAN FOR LAY EDUCATION 


The following was abstracted from the March, 
1923, Bulletin of the Ontario Medical Associa- 
tion. We publish it in the hope that it will serve 
a useful purpose in educating the doctors of Illi- 
nois as to what our State Society hopes to ac- 
complish in the proposed campaign in this state: 

Enlightenment of the public by practicing physi- 
cians and surgeons concerning Modern Medicine, its 
methods and accomplishments, is the new departure 
herein proposed as the greatest (and most delicate) 
operation for advance which the practicing medical 
profession of Ontario can adopt. 

We do not propose that the practicing medical pro- 
fession should teach public health or preventive medi- 
cine—these are well taught by public health specialists 
to the public already. But we do propose that the 
Diagnostic and Therapeutic Medicine and Surgery of 
every day practice should be explained, illustrated, 
and demonstrated by the profession to the Canadian 
public. : 

We propose that the practicing medical profession 
of Ontario should do this essential thing for medicine 
itself, as it has been done for Public Health. 


GOVERNING PRINCIPLES PROPOSED 


1. We cannot reach the public without reaching 
the public! To do this by the best methods, we must 
use the best methods, These involve (a) the personal 
appearance of our best representatives before numer- 
ous audiences of the public all over Ontario; and (b) 
correlative newspaper dissemination of the news thus 
presented to those of the public not present in those 
audiences. 

2. Audiences. 

Ready made audiences are the best. Rotarians, Ki- 
wanians, Lions, Chambers of Commerce, Canadian 
Clubs, Women’s Institutes, Bible classes, Brotherhoods, 
Mothers’ Clubs, ad infinitum, furnish audiences, places 
of meeting, etc., without the need or expense of ad- 
vertising, etc. 

3. Speakers. 
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Selection of speakers should be made with the most 
rigid attention to the following specifications : 

The speakers must be able to speak. They must also 
know their subject inside and out, in the most thor- 
ough manner. But no standing or reputation or promi- 
nence in scientific or medical advance, no desire to 
honour a worthy member of the profession, should be 
allowed for an instant to be considered as making up 
for deficiencies such as the following: 

(a) An inability to be heard all over an ordinary 
hall. 

(b) An inability to use every day language accu- 
rately or to speak without interjecting technicalities. 

(c) The use of platitudinous generalities instead of 
live, up-to-date information. 

(d) Disregard of scrupulous truthfulness in every 
statement. 

(e) A superior or condescending or pompous man- 
ner, 

(f) A tendency to get rattled or angry if inter- 
rogated, even if interrogated sarcastically. 

Simple, direct sincerity, the outcome of a real de- 
sire to inform the public on important matters, is the 
sine qua non, always provided the speaker (a) knows 
his subject and (b) can speak. Once the audience 
understands that the speaker can and does give the 
truth, the whole truth, and nothing but the truth, 
everything succeeds; without this, failure is inevit- 
able. 

4. Material to be given. 

Expositions of modern methods of physical exami- 
nation, of diagnosis and of treatment should be the 
only subjects dealt with. The systems of the body, 
their complicated inter-relations, clinical diagnostic 
methods, the apparatus for extending the sight, touch 
and hearing and the like, of the physician (stetho- 
scope, ophthalmoscope, microscope, blood pressure ap- 
paratus, etc.) should be explained and will prove to 
be of the greatest interest. The public does not know 
how far medicine has gone in the last quarter cen- 
tury—although it knows in a hazy way that there 
have been developments. Radiology, surgery, physi- 
ology, are intensely interesting, and can be explained 
without technical language; as also their uses and 
applications. This is really useful enlightenment; 
education, instruction and propagandum of the best. 
It should be given in the simplest language, and with 
demonstration, by the best men that can be found. 
(See suggested titles at end of this article.) 

5. Material not to be given. 

(a) No speaker, in his addresses, or in discussion 
or questions following his addresses, should directly 
or indirectly give any therapeutic instructions, advice 
or recommendations, applicable to any specific case. 

(b) Absolutely no reference to sects or cults in 
medicine, quacks, proprietary medicine, fee-splitting, 
medical legislation, or any internal problem of the 
medical profession should be made in any address or 
during the discussion following. 

(Note—The public is skeptical of our motives and 
will continue to be for some time. They will look 
for “niggers in the wood pile,” especially in addresses 
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given by medical practitioners. They will go to such 
addresses first from curiosity, second to get something 
of benefit to themselves, third to get information they 
hope to use for the benefit of their families or pupils, 
etc. If they hear chiefly or in part, or at all, anything 
from within the profession extolling the profession or 
pointing out its virtues in contrast with outsiders, if 
they hear pleas for medical legislation, or higher stand- 
ards for licenses, or if they hear of the derelictions of 
fee-splitters, etc., they will conclude that the alleged 
“enlightenment of the public” is no more than an ad- 
vertising dodge for special interests, and act accord- 
ingly. If on the contrary, they hear only, time after 
time, simple, sincere, truly useful and enlightening in- 
formation about themselves and their physical condi- 
tions and complaints they will in time accept such in- 
formation at its real value and completely revise their 
attitude towards medicine and medical practice. 

6. Language to be used. 

Technical ideas must be set forth, but absolutely 
not in technical language. 

7. Scrupulous exactness required. 

Everything said before a popular audience must be 
as scrupulously truthful as if said before a medical 
society or other scientific convention. 

8. Control of material by Ontario Medical Associ- 
ation. 

(a) Since the speakers under consideration represent 
the Ontario Medical Association and the medical pro- 
fession, not merely themselves, every address should 
be typed in full and submitted to the Central Com- 
mittee before it is given. Allow no more than three 
quarters of an hour for the address proper, three- 
quarters of an hour for discussion. 

(b) Such a typed address should never under any 
circumstances be read off to the audience. The speaker 
who cannot speak, but must read, is not the man for 
this work. He should give the material in substance 
as it appears in the typed article, but in different sets 
of language according to his audience, the time avail- 
able, etc. He must not read! 

9. Organization. 

In view of all the above, a very definite and very 
strong Central Committee, fully seized of both the 
immense importance and the immense delicacy of the 
proposed campaign, should be appointed, with despotic 
powers. 

This Committee should earnestly and carefully in- 
vestigate the whole situation and then select a dozen 
or so speakers to begin with—adding more as they 
become available—the best speakers in the medical pro- 
fession of Ontario that they can find; approach them 
to prepare articles, one or more each, on the sub- 
jects selected by the Committee for the first year’s 
campaign, and after amending the typed speeches in 
detail, then assign to the speakers their subjects and 
the places where they are to speak, in such a manner 
that each locality has all or as many as possible of 
the different addresses during a given period. The 
speakers should have no responsibilities whatever con- 
cerning the matter except (1) to prepare the ad- 
dresses; (2) to have them written and forwarded to 
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the committee; (3) to speak at the time and place 
assigned. 
SUMMARY 

Proposal—That the practicing medical profession 
enlighten the public on the modern practice of mod- 
ern medicine and surgery. 

Objective—That the average Canadian citizen, man 
and woman, shall sufficiently understand to properly 
appreciate modern scientific medicine as it is today; 
physical examinations, diagnosis; and treatment based 
thereon. 

Methods—Lectures and demonstrations to clubs, so- 
cieties, etc., on physical examination, diagnosis and 
treatment, both medical and surgical. 

Control—By a strong central representative commit- 
tee of the Ontario State Medical Association, select- 
ing and assigning the speakers, and responsible for 
the material used. 

APPENDIX 


Tentative illustrative titles for such addresses: 

“The examination for, the diagnosis, and the treat- 
ment of: 

“Cancer.” 

“Heachache.” 

“Liver Complaints.” 

“Skin Affections.” 

“Rheumatism.” 

“Fractures.” “Pneumonia.” 

“Lung Troubles.” “Children’s Diseases.” 

“High Blood Pressure.” “Tuberculosis.” 

“Flat Feet.” “Venereal Diseases.” 

“The Uses of X-ray.” “Diabetes,” etc., etc., etc. 

Certain subjects may be given before mixed audi- 
ences, many will be best delivered to men’s or women’s 
clubs separately. 

The greatest sincerity, earnestness and attention to 
detail, especially in demonstration work, is a prime 
requisite to success, 


“Uses of Radium,” etc. 
“Dislocations.” 

“Kidney Troubles.” 
“Eye Strains, etc.” 
“Uterine, etc., Troubles.” 





THE AMERICAN ASSOCIATION FOR THE 
STUDY OF GOITER 
Annual Meeting, Bloomington, Illinois, Jan, 23-25, 1923. 
Headquarters—Illinois Hotel. 

Operative Clinics at St. Joseph Hospital and Men- 
nonite Hospital. General Sessions, Exhibits, and 
Registration at the Unitarian Church, corner of East 
and Jefferson Streets, one block east of square. 

(Some space for exhibits will be available free to 
advertisers in State Journals.) 

PROGRAM 
First Day—Wednesday, January 23, 1924. 

Operative Clinic, featuring different forms of anes- 
thesia, 8:00 a. m., St. Joseph Hospital. 

1. Two thyroidectomies, Local anesthesia. 

2. Two resections thyroid, Nitrous Oxide-Oxygen 
anesthesia. 

3. Two thyroidectomies, Ethylene Oxygen anes- 
thesia. 

4. Two resections thyroid, Ethel anesthesia. 

Physicians attending clinic can register at the Hos- 
pital Wednesday morning. 
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Operative Clinic, 2:00 p. m., Mermonite Hospital. 

1. Thyroidectomy, Local anesthesia. 

2. Ligation Inferior thyroid, Local anesthesia. 

3. Ligation Superior Thyroid, Local anesthesia. 

4. Resection thyroid, Nitrousoxide-Oxygen anes- 
eyo thyroid, Ethylene-Oxygen anesthesia. 

6. Ligation one Inferior and one Superior thyroid, 
Ethylene-Oxygen anesthesia. 


9:00 p. m. Smoker. 

Second Day—Thursday, January 24, 1924. 
7:00 to 7:40 a. m. St. Joseph Hospital. 
Demonstration of Fluoroscopy of the Heart, Thy- 

mus and Thyroid. Dr. H. W. Grote, Bloomington, 
Ill. Dr. Frank Deneen, Bloomington, Il. 

General Session: Unitarian Church. 

8:00 a. m. Diagnostic Clinic, Dr. Andre Crotti, 
Columbus, Ohio. 

Non-toxic parenchymatous goiters. 

Toxic parenchymatous goiters. 

Non-toxic diffuse colloid goiters. 

Toxic diffuse colloid goiters. 

Non-toxic nodular colloid goiters. 

Toxic nodular colloid goiters. 

9:00 a. m. Demonstration of gross Pathology of 
the Thyroid. Exhibition of specimens. Dr. Loyd 
Arnold, Professor of Pathology, Loyola University of 
Medicine, Chicago, Illinois. 

10:00 a. m. ' Address, Dr. H. S. Plummer, Mayo 
Clinic, Rochester, Minn. 

11:00 a. m. Address, Dr. Wm. Englebach, St. 
Louis, Missouri. “Relation of the Thyroid to the 


other Endocrine Glands.” Illustrated by Lantern 
Slides. 

1:00 p. m. Address, Commander Wm. Seaman 
Bainbridge, New York. “Goiter in the Navy, and in 
Europe.” 


2:00 p. m. Address, Dr. Andre Crotti, Columbus, 
Ohio. “The Etiology of Endemic Goiter and of 
Toxic Goiter.” 


3:00 p. m. Address, Dr. Wayne Babcock, Phila- 
delphia. 
4:00 p. m. Address, Dr. George Van Amber 


Brown, Detroit, Michigan. 
the Thyroid.” 
5:00 p. m. Address, Dr. Edw. H. Skinner, Kansas 
City, Missouri. “X-ray and Goiter.” 
Banquet, Illinois Hotel, 7:00 p. m., January 24, 1924. 
Address: 
Officers of the American Medical Association. 
Presidents of State Societies. 
Other eminent members of the medical profession. 
Third Day—Friday, January 25, 1924. 


“Comparative Anaomy of 


7:00 a.°m. Exhibition of cases and discussion. 
Unitarian Church. 
8:00 a. m. Diagnostic Clinic, Dr. Wm. Wayne 


Babcock, Philadelphia. 

9:00 a. m. History Clinic. 

10:00 a. m. Address, Dr. Joseph L. De Courcy, Cin- 
cinnati, Ohio. 

10:30 a. m. Radium Treatment, Dr. F. M. Uagans, 
Lincoln, Illinois 

11:00 a.m. Medical Treatment. 
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11:30 a, m. Prevention. 

1:00 p. m. Goiter in Nevada, Dr. Thomas W. Bath, 
Reno, Nevada. 

1:30 p. m. Incipient Goiter vs. Incipient Tubercu- 
losis, Dr. Roswell Pettitt, Ottawa, Illinois. 

2:00 p. m. Round table discussions. Five minute 
talks. 

3:00 p. m. Movie clinic. 

Dr. E. W. Rowe, 
Thyrotoxicosis.” 

Dr. Arnold Jackson, Madison, Wis., “Relation of 
a Metabolic Rate to Diseases of the Thyroid 
Glan “pg 

Dr. Frank H. Lahey, Boston, Mass., “Standardiza- 
tion of Goiter Operations.” 

The complete program will be ready January Ioth. 

OFFICERS 

President, Dr. E. P. Sloan, Bloomington, IIl. 

Vice-President, Dr. Geo. W. Newell, Burlington, Wis 

Secretary, Dr. J. D. Moschelle, Indianapolis, Ind. 

Treasurer, Dr. J. R. Young, Terre Haute, Ind. 


Goiter operations. 
Lincoln, Neb., “Treatment of 





THE HOSPITAL’S INJUSTICE TO ITS MED- 
ICAL STAFF. 

Three decades ago hospitals were almost exclusively 
occupied in caring for ill and injured persons who 
were unable to employ paid medical aid commensurate 
with the probable duration of their convalescence, or 
to secure such medical or surgical skill as was needed 
for their early resumption of wage earning. It was 
therefore proper that doctors should give free pro- 
fessional medical and surgical attention to ward in- 
mates of hospitals. Hospitals at that time made no 
charge for medicines, nurses or board. The charitable 
nature of the care given by the unpaid members of 
the staff was befitting and expected, in these elee- 
mosynary institutions. One's education for a medical 
career does not harden one heart or make the mind 
insusceptible to the woes of the poor, the ill and th 
hurt. 

Gradually a change has taken place in the function 
of many hospitals. They have become a resort in 
injury or disease for well-to-do people. Such per- 
sons may rent beds, parts of pay wards or single 
rooms, according to their ability or willingness to 
pay the hospital’s charges for rental, nursing care 
and laboratory fees. This rapidly increasing custom 
has turned the American hospital, in many instances, 
into a creation much resembling the nursing homes 
of Great Britain. 

The nursing home is like a private hospital in 
America. It is not a corporate charitable institution, 
but the personal business equipment of one or more 
practitioners of medicine and surgery; it does not 
pretend to be doing welfare work, or request dona- 
tions from individuals or financial aid from the 
community or the state for overhead expenses. It 
may be a relatively small building, managed by non- 
medical persons, taking sick people as boarders sent 
there by doctors. 

The present dual function of modern American 
hospitals ought to be recognized by hospital trustees 
and managers. They should not expect their attend- 
ing physicians and surgeons to treat, without some 
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pecuniary reward, patients who pay the hospitals for 
care and treatment. It should make no difference by 
whom the patient’s expenses are paid. The knowl- 
edge and skill of the doctor are the essential factors 
in the situation. 

The change in relation of the members of the medi- 
cal staff to pay patients in private rooms has been 
pretty generally recognized, but it has been ignored 
to a great extent in the case of pay patients ad- 
mitted under the Workmen’s Compensation Act of 
Pennsylvania. 

When Pennsylvania enacted a law providing com- 
pensation and medical care for employes injured 
while on duty, a large number of persons accidentally 
hurt, who would formerly have been admitted as 
free patients, became paying patients. The money 
paid for these hospital inmates comes from individual 
employers, firms, corporations or insurance agencies 
acting for them. The original act was changed by 
amendment to secure the right of the doctor to re- 
ceive remuneration for professional attendance upon 
“compensation” cases, in addition to any amount which 
the statute allowed the hospital. The employer, very 
properly, is permitted to choose the doctor to whom 
the hurt employe is entrusted. This is in order to 
secure competent and reliable treatment, and to insure 
the prompt return of the employe to duty. 

Employers and their insurance agencies naturally 
prefer to have their workers obtain the advantages of 
hospital care, rather than to be treated in their own 
homes. The result, however, has been that hospitals 
receiving compensation cases collect the entire amount 
paid under the provisions of the law, and expect the 
members of their medical staffs to treat these cases 
as if they were free patients or poverty-stricken 
individuals. 

The intention of the amended statute was that 
the doctor, as well as the hospital, should be paid. 
It was so understood by the Workmen’s Compensa- 
tion Board and by the Medical Legislative Confer- 
ence of Pennsylvania. 

As often happens in framing laws, the wording 
of the essential phrase was not clear and interested 
parties soon secured the interpretation that, if a 
hospital was selected instead of an individual prac- 
titioner of medicine, the hospital could claim the en- 
tire amount due, under the law, from the employer. 
The hospitals have taken advantage of this obscurity 
in the wording of the statute, and employers and 
their insurance agencies find no fault with the inter- 
pretation. 

The Section on Industrial Medicine and Public 
Health of the College of Physicians of Philadelphia, 
about two and a half years ago, criticized this un- 
fortunate wording of the Compensation Law and 
showed the unjust view of its provisions taken by 
hospital authorities. Since that time there has been 
considerable discussion between hospital staffs and 
their executive superiors. The Medical Society of the 
State of Pennsylvania and the Philadelphia County 
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Medical Society have, within recent months, given 
the question grave consideration. An effort was made 
during the session of the Legislature of' 1923 to have 
the phraseology of the law altered, so as to remove 
its obscurity and make its intended meaning abso- 
lutely clear. The parties who benefit by the indef- 
initeness of the law successfully thwarted the attempt 
at amendment. 

It is useless to spend time trying to convince hospi- 
tal executives of this injustice to their staffs. The 
members of the medical profession themselves should 
show that it is not unreasonable to decline to give un- 
requited service to pay patients. It is admitted that 
the compensation act does not always pay hospitals 
the actual cost of their service to compensation cases, 
but even so, in common justice, the institution should 
share the pay with its medical officers. 

The remedy for the abuses of the present situation 
is for surgeons and physicians to organize their own 
hospitals for pay patients. This form of hospital, fi- 
nanced by its staff, has been successfully carried on 
in various cities of this country, and the stock of such 
institutions has paid fair dividends on the money in- 
vested. 


Joun B. Roserts in Atlantic Medical Journal, 
Oct., 1923. 





A SIDE LIGHT FROM THE SOURCE ON 
OSTEOPATHY 


In 1874, Andred T. Still founded osteopathy. He 
tells about it-in his autobiography. He tried to get 
started in Kansas; but the powers at Baldwin Uni- 
versity refused to permit him to expound his doc- 
trines at that institution. In May, 1875, he was in 
Kirksville, Mo. It appears that he rather anticipated 
having a hard time, and he tells that his wife prom- 
ised to stand by him and help him fight his battle. 
At this point in history he presents a little incident 
which we have thought worth quoting: 

“T did not tell her (his wife) that when I came to 
Missouri I found a letter addressed to my brother 
Edward, from brother Rev. James M. Still, of Eu- 
dora, Kans., stating that I was crazy, had lost my 
mind and supply of truth-loving manhood: I read it 
and thought, as the eagle stirreth up her nest, so stir 
away, Jim, till your head lets down some of the’ milk 
of reason into some of the starved lobes of: your 
brain. I believed Jim’s brain would ripen in time, so 
I let him pray, until at the end of eighteen years he 
said : 

“ ‘Hallelujah, Drew, you are right; there is money 
in it, and I want to study Osteopathy.’” 

We acknowledge that we are responsible for the 
italics—Jour. A. M. A., Sept. 29, 1923. 





ALCOHOLISM, BEFORE AND AFTER 
From time to time seemingly authentic stories have 
appeared in the press, indicating a marked increase 
in cases of alcoholism and deaths from alcohol since 
the Prohibition Act has become the law of the land. 
Those who through their professional connections have 
the opportunity of coming into contact with a num- 
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ber of such cases have warned us of the unusual symp- 
toms present in modern alcoholism, symptoms unlike 
those generally known to the medical profession. 

At the Boston meeting of our Association an au- 
thoritative paper on the subject was read by Dr. 
Francis J. Gerty, superintendent of the Psychopathic 
Hospital, Cook County Hospital, Chicago, which gives 
much food for thought. 

The highest number of cases of alcoholism treated 
at the Cook County Psychopathic Hospital in one 
year before prohibition was 827, in 1912. Not only 
at this institution, but fairly generally throughout the 
country, there followed a diminution in the number 
of cases, only 99 having been seen at Cook County 
Hospital in 1916. The number remained low until 
the middle of 1920, when a sharp rise occurred, reach- 
ing 641 cases for the year. The increase has continued, 
so that 1922 showed the largest number ever treated 
in the history of the institution, 1130. The mental 
effects of modern alcoholism have also passed all pre- 
vious figures. For the first half of 1917, 377 alcoholics, 
18.5 per cent of all patients, were received; for the 
first half of 1920, only 82, or 3.9 per cent; while the 
last six months of 1922 gave 539 alcoholics, 20.9 per 
cent of total admissions. 

The death rate from alcoholism is comparable, 
though it does not follow exactly the case rate. The 
Chicago Health Department statistics show 187 deaths 
from alcoholism for 1917; 46 for 1920; 155 for 1922; 
while in the first nine months of 1923 as many deaths 
as for the whole of 1922 have occurred. 

Practically all cases of alcoholism now seen are of 
the modified or aberrant type known as “moonshine” 
poisoning. Both the physical and mental morbidity 
run high, as does also the mortality. The poison 
takes effect rapidly and smaller amounts are needed 
to produce grave symptoms, hence the patient reaches 
the hospital sooner than formerly. The effect is 
more profound, more often fatal, and survivors com- 
monly show mental deterioration after a few sprees. 

One is naturally interested in knowing the cause of 
these changed symptoms. Wood alcohol, denatured 
alcohol, synthetic gin, toilet preparations, tincture of 
ginger, extracts, proprietary medicines, wood alcohol 
such as painters use, etc., are among the “beverages” 
used, but the principal agent seems to be illicitly dis- 
tilled liquor, commonly known as “moonshine.” Ac- 
cording to Doran and Beyer, who base their opinion 
on 75,000 analyses, the poisonous effects of moonshine 
are due to poor control over fermentation of the mash, 
and faulty distillation, brought about chiefly by the 
desire to make as much profit as possible. 

The old moonshiner of the mountains, although illit- 
erate, knew that the first and last parts of a run must 
be discarded. He perhaps did not know that the first 
of the run, or the heads, contained an excess of alde- 
hydes, or that the tails ran high in fusel oil, or that 
redistillation further reduced these poisonous sub- 
stances, but he did know that these things must be 
done to produce a good product. The modern moon- 
shiner distills to the limit and sells his produet with- 
out ageing. Contrary to the general belief, ageing 
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does not get rid of fusel oil, but increases it as the 
concentration of the liquor increases. The knockout 
effect of new liquor does not appear to be due to 
fusel oil, but to its aldehyde content. On account of 
the lack of control over the fermentation of the mash 
by the moonshiner, there is a considerable amount of 
oxidation of ethyl alcohol into acetaldehyde, and even 
to acetic acid. 

Many thousand analyses have shown that the ranker 
the liquor, the higher the aldehyde content. It is 
known that acetaldehyde is a rapid poison producing 
profound stupor and deleterious after-effects, and this 
product is the substance which is chiefly responsible 
not only for the aberrant type of alcoholism now seen, 
but also for the high mortality. 

The use of moonshine liquor made from sugar, 
grain or fruit, sold as “Pure Corn Liquor” or straight 
“Moonshine,” has apparently received a boost through 
the publicity given to the dangers of wood alcohol. 
The drinking public has seemed disposed to resort to 
these liquors of what they believe to be known origin 
under the impression that they are pure and safe. The 
results are ghastly.— American Journal of Public 
Health. 





DIATHERMY IN PNEUMONIA 


Dr. Harry Eaton Stewart of New Haven, Connecti- 
cut, in an article read before the annual meeting of 
the Rhode Island Medical Society June, 1923, and pub- 
lished in the Rhode Island Medical Journal October, 
1923, says: 

Modern Physiotherapy had its inception in the Med- 
ical Corps of the army. There for the first time all 
of the physical means of treatment were grouped to- 
gether under the control of regularly trained medical 
men who specialized in physical therapeutics. More 
than a quarter of a million treatments per month are 
still being given by the Government Medical Agen- 
cies. The results have been on the whole very grati- 
fying, and they indicate post-war government work. 
Pneumonia is one of these conditions. 

Electricity was very widely used in the Service 
work, and diathermy proved to be perhaps the most 
valuable modality. The heat produced by this cur- 
rent develops deeply within the tissues, differing 
sharply therefore from other methods, the aim of 
which is to drive heat into the body from without. 

American physicians, among them Byron Sprague 
Price and Frederick DeKraft of New York, were 
the first to suggest or to employ diathermy in pneu- 
monia. They were, however, no detailed case reports 
nor any information which would throw light on the 
value of diathermy in pneumonia as far as the writer 
is aware, until his publication of the first ten cases 
treated under his direction at the U. S. Marine Hospi- 
tal No. 21, New York City, in 1922. As far as is 
known there is no mention of this subject in foreign 
medical literature. For some time it was thought that 
diathermy would help in the treatment of lobar pneu- 
monia. From every point of view it seemed reason- 
able to suppose that a centrally located heat of from 
110° to 120° F. developed in the affected lung with- 














~~ eS YS of? TF, 











January, 1924 


out any cost to the body in instituting this rise in 
temperature should have a favorable effect upon the 
pneumonia process. It was believed that this heat 
would dilate the pulmonary capillaries and lymphatics, 
promoting a more active circulation. Perhaps to some 
extent it might also “melt down” the exudate, thereby 
increasing the amount of pulmonic ventilation. Also 
it was thought possible that it might inhibit and to 
some extent destroy the organisms and reduce, through 
its known analgesic effect, any associated pleuritic 
pain, “a 

Dr. Young, Medical Officer in charge of the hospital, 
and Dr. Bryan, his Chief of Medical Service, agreed 
with me that we would use it on the first case which 
seemed beyond medical help. The first case occurred 
in January, 1922. The results we obtained were start- 
lingly favorable, the temperature dropped by lysis, 
each treatment gave marked symptomatic relief, and 
the man made an uninterrupted recovery. We realized 
that this result might be merely accidental, that such 
things occur particularly often in this disease, and 
yet we were sufficiently encouraged to continue with 
this form of treatment. 

The first series of ten cases were reported to the 
American Electrotherapeutic Association last Septem- 
ber and printed in the October number of the Society's 
Journal. 

In the fairly large group treated since, the follow- 
ing routine has been carried out: 

The daily physical findings were made in each case 
by the ward surgeon, Dr. William T. Boland, and the 
present medical chief, Dr. John Ridlon. The charts 
kept by the nurses were carefully checked up. The 
laboratory work was done by Dr. Taylor, chief of 
that Service, and the department of physiotherapy 
was concerned simply with the actual administration 
of the treatments. 

The work done during this last winter, fall and 
spring is reported by the permission of Dr. C. H. 
Lavinder, present Medical Officer in Charge. The 
writer is especially indebted to Dr. Boland for gather- 
ing together and analyzing data, including blood pres- 
sures, etc. 

These hospital’ cases together with several groups 
from private practice of myself and colleagues give 
us about seventy cases to date in which diathermy has 
been used in lobar pneumonia. 

We have had all types of the disease checked up 
carefully with complete clinical records and a fairly 
large group of controls in the hospital. It is realized 
that this is not a sufficient number of cases in which 
to reach definite conclusions, but they certainly justify 
further use of this form of treatment. 

The writer has been encouraged to continue this 
work by the fact that every aide, nurse and physician 
who has actually seen the treatment properly given has 
expressed their faith in it. Further study may dem- 
onstrate that diathermy is not equally efficient in all 
phases of the disease, perhaps even contraindicated in 
some. 

To treat cases by diathermy the physician must 
have an efficient piece of apparatus delivering a good 
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D’Arsonval current and supplied with a meter. He 
must understand the physics and physiological effects 
of the current and know his technique. While dia- 
thermy technique is not very complicated, it is rather 
exact. As in other types of treatment the earliest 
possible administration of diathermy is desired once 
a diagnosis is made. As far as the writer is aware, 
no case has yet been lost in which diathermy was 
used before the third day. This does not mean that 
cases treated early will not be lost in the future, but 
it at least emphasizes the value of early treatment. 
We do not have to wait until the sputum has been 
typed as is the case in using serum in type I. The 
word “cure” is not used nor meant to be implied in 
this paper. It is the writer’s personal opinion that 
an adjunct which may be applied to all types of the 
disease, which will prove at least as effective on the 
average as serum has proven in type I, has been found. 

The Nature of Diathermy. Let us consider for a 
moment a few features relating to diathermy and its 
effect on living tissue. Diathermy is the application of 
the bipolar high frequency current of D’Arsonval, dis- 
covered by him about 1890, and first used in this 
country in 1906. Its use in hospital practice by means 
of modern apparatus dates back to only 1910. Our 
experience with this modality in the government work 
must have exceeded a million treatments in 1919, and 
is still not far from that figure annually. New indi- 
cations for its use in certain pathological conditions 
of lung, heart, kidney and brain are rapidly being 
worked out. Pneumonia and empyema are two of 
these conditions. 

The D’Arsonval current is one of high voltage and 
relatively high amperage which oscillates with ex- 
treme rapidity. The apparatus should by preference 
be supplied with a 110 volt, 60 cycle alternating cur- 
rent. This current it “steps up” in voltage to many 
thousand, cutting down the amperage in direct pro- 
portion and increasing the alterations to a million or 
more per second. The current thus produced has been 
compared to water power, particularly to a stream 
coming from.a fire hose through a spray nozzle, harm- 
less, yet with great power behind it. 

The spark gap requires constant care in order that 
the current may be smooth in quality, free from 
faradic effect and of suffcient volume due to proper 
charging of the condensors. The milliampere meter 
consists of a wire in the circuit which expands by 
the heat produced, moving the needle on the scale. 
It indicates the total amount of current the patient 
is receiving, but does not indicate with any exactness 
the amount of heat actually being generated in the 
tissues. This depends upon the current density, that 
is, the number of milliamperes per square inch of 
electrode, and the density of the tissues through which 
the current passes. For instance with 2,000 milliam- 
peres of current and 5 x 4-inch plates we have a cur- 
rent density of 100 per square inch of electrode. This 
meter reading and these plates would develop far 
greater heat applied to the knee joint than to the 
abdomen or chest. 

If the plates were larger less heat would be devel- 
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oped in either locality. In the consolidated lung we 
have an intermediate condition of soft tissue density 
and use from 1,000 to 2,000 milliamperes of current 
by means of about 5 x 7-inch electrodes. It must be 
remembered that the heat produced varies as the 
square of the current strength, therefore, slightly in- 
creased meter reading may mean considerably greater 
heat production. 

The physiological effects of diathermy on living 
tissue naturally differ greatly from those of any form 
of external heat. We obtain locally very little effect 
upon the skin with the use of the proper technique 
In the deeper part of the pathway of the current we 
have the main effect, which is an acute temporary 
dilation of the capillaries. This causes both a thin- 
ning of the capillary wall, and widening in the inter- 
cellular spaces, resulting in an augmented outpouring 
of blood serum rich in repair material. It means also 
that in a given tissue area there occurs a vast increase 
in all of the blood elements, the erythrocytes with 
their contained oxygen and of phagocytes which en- 
hance the local resistance to bacterial invasion. The 
net result is to double or triple the local repair mate- 
rial and protective forces and to promote those cellu- 
lar interchanges of gases and fluids upon which metab- 
olism depends. Thus a temporary active and not a 
passive congestion is brought about. The resistance 
to the circulation which takes place in the finer capil- 
laries is lessened by their dilation. Hence the speed 
as well as the volume of the local circulation is in- 
creased. The lymphatic drainage is also augmented. 
The oscillations of this current are so rapid that no 
ionic movement and no muscular contraction is in- 
duced. Pain is relieved by the effect of the current on 
sensory nerve endings within its pathway. Within a 
very short time after the cessation of the current the 
capillary dilation disappears. Systematically there is 
a slight rise of body temperature due to the circula- 
tion of the heated body fluids, the same factor which 
prevents local external heat from having any degree 
of penetration. 

In febrile conditions such as pneumonia little fur- 
ther increase in temperature is found during the treat- 
ment. As a rule both systolic and disastolic blood 
pressure is réduced slightly. In pneumonia the re- 
ducticn is often quite marked and was for a time 
considered a contraindication to its use in patients 
with hypotension. 

A number of experiments are given in the literature 
which illustrates the effect of diathermy, showing an 
increase of body temperature, which may reach as high 
as 20° F. on the skin between too closely placed elec- 
trodes from the so-called edge effect developed be- 
tween them. It is very easy to cook’ meat, potatoes 
or egg albumen between the electrodes with this cur- 
rent. Here we have no fluid diffusion to prevent ex- 
cessive heat accumulation. In various experiments 
upon living animals the temperature has been raised 
from three to twenty degrees. We may be absolutely 
certain, however, that no destructive effect is obtained 
where the proper technique is employed. 

Apparatus. Practically all of our work was done 





January, 1924 


with small compact portable apparatus supplied with 
a meter. It is necessary to use one which will deliver 
a D’Arsonval current of good quality and up to 2,000 
milliamperes. A machine which will show a high 
meter reading with a comparatively low spark gap is 
to be preferred. 

Electrodes. In all of our pneumonia work we have 
used composition 22 gauge flexible metal electrodes. 
This material comes in sheets at moderate cost and 
can be cut into convenient sizes and shapes. The 
edges should be sharply turned back and rolled flat 
with a slightly longer flap on one end for the attach- 
ment of the cord clip. Some prefer the thinner meta! 
which may be doubled and still remain very flexible. 

Technique. With a pair of plates suitable in size 
to the involved area of the lung and the machine set 
up, we are ready for the treatment. The electrodes 
are covered with heavy warm shaving soap lather. 
The posterior one clipped to the cord and turned lather 
side up on a heavy folded bath towel. By depressing 
the mattress this electrode may be gently moved under 
the patient to the desired location without disturbing 
him in the least. The anterior plate is then clipped 
on and placed on the chest wall so as to include the 
affected lobe or lobes directly between the two plates. 
They should not approach each other on the lateral 
wall of the chest, otherwise an undue amount of cur- 
rent will pass between these near edges rather than 
through the affected lung. The posterior plate is 
secured by the patient’s weight. The anterior one may 
be gently held on the chest or secured by adhesive 
plaster. Cords and clips should be covered so tha? 
they will not be torn loose by a restless or irrational 
patient. With everything in readiness the rheostat 
and spark gap are slowly advanced until the desired 
amount of current, usually between 1,000 and 2,000 
milliamperes is reached after about five minutes. This 
is maintained from fifteen minutes to an hour, usually 
twenty to thirty minutes, after which it is slowly re- 
duced during a further period of two or three minutes 
to zero. If it is desired to localize the heat more 
sharply this may be done by using a slightly smaller 
electrode nearer the point it is desired to reach. If 
any points of burning or tingling are compiained of, 
turn the current slowly off, reinsert more soap lather 
with finger or brush, press the electrode gently in 
place and again turn on the current slowly. As a 
rule the treatments are given twice a day, but there 
is no reason why in'‘the critical stage of the disease 
more frequent applications should not be made. - One 
treatment a day is probably sufficient during the period 
of resolution. 

Results. I do not need to remind the members of 
this society as to the caution which should be exer- 
cised in accepting any new treatment as of value in 
a disease ‘which varies so greatly both in type and 
Seasonal epidemics as does pneumonia. In estimating 
the value of diathermy in this disease many factors 
must be reckoned with. Among these are the patient’s 
age, previous indulgence in alcohol, the day of the 
disease in which the treatment is first instituted, his 
care up to that time, and the concurrent nursing and 
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medicinal treatment he received. Furthermore the 
effect of the treatment on the mortality rate, tempera- 
ture, pulse, respiration, additional lobar involvement, 
rate of resolution and complications should all be 
made clear. 

Our cases were all adults, nearly all of them mer- 
chant seamen, averaging about thirty-five years of 
age, and many of them were moderate users of alco- 
hol. Most of them were taken ill on ship board with 
little skilled care until they arrived in the hospital. 
Judging from the mortality figures obtainable, the rate 
in such a group should be about 40%. We had a 
group of twenty-one control cases whose treatment 
and care was similar except that they did not receive 
diathermy. In the group treated by diathermy the 
mortality was less than 20%, in the control group it 
was 42.9%. A number of other cases treated by 
diathermy outside of the hospital added to those so 
treated in the hospital, gives an average mortality of 
less than 12% so far. Among the deaths in the cases 
treated by diathermy were two in which five lobes 
were involved, two others in which four were in- 
volved, and none of them received diathermy before 
the third day. Temperature, pulse, respiration and rate 
of resolution all seemed to be favorably effected by 
the treatment. Extension of the disease, however, to 
other lobes was not prevented. The temporary symp- 
tomatic results were quite marked in nearly every 
case treated. 

This period of lessened pain and dypsnoea lasted in 
most cases several hours and was in itself enough to 
justify the use of diathermy in these cases. 

In concluding, I wish to emphasize the absolute 
harmlessness of diathermy in these cases when prop- 
erly employed. No definite contraindications for its 
use have yet appeared, but as before stated a larger 
group of case reports may reveal such contraindica- 
tions. In view of the fact that symptomatic relief 
is almost certain, that the treatment is without dan- 
ger, and that the figures so far show a marked reduc- 
tion in mortality, which we have every reason to be- 
lieve will be confirmed when more cases are available 
for study, I feel that the further employment of dia- 
thermy in pneumonia is absolutely justified. 





Read before the Annual Meeting of the Rhode Island Medi- 
cal Society, June 7, 1923. 





SOME VIEWS ON HYSTERICS AND THE 
WOMAN OF TODAY 

The (hysterical?) woman of today Warner Fabian 
depicts thus: 

Restless, seductive, greedy, discontented, craving sen- 
sations, unrestrained, a little morbid, more than a little 
selfish, intelligent, uneducated [in some cases educated 
—Ep, M. W.], sybaritic, slack of mind, trim of body, 
neurotic, vigorous, a worshipper of tinsel gods or per- 
fumed altars. 

Well, now that we have that all settled, 

’N’Ev-rything, 

What are we going to do about it? 

“Move we ‘journ!” 

“Mr. Chairman, we ain’t heard nothing yet. Speak- 
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ing of hysterics and feminism I would like to offer 
the following from the New York Medical Journal: 

“But how about the ultrafeminines who plunge in 
violent recoil into social frivolities, vanities, pranks, 
intrigues, excesses? Two extreme camps are being 
formed, the mannish and strenuous and the overfem- 
inined and purposeless, more or less idle and fivolous, 
selfishly absorbed in clothes, in luxury and pleasure, 
exacting masculine tribute in mind and kind, and, since 
every privilege is shared by both sides, liberty, latch- 
keys and general lattitude. Between the two extremes 
stand the natural, noble and invaluable moderates, con- 
tent to be normal women and fulfill the role of such.” 

Now, unless your mind is made up, let us have a 
view of the woman of today by a woman—a noted 
woman (Olive Schreiner) : 

“When in place of the active laboring woman up- 
holding society by her toil, has come the effete wife 

. clad in fine raiment, the work of others’ fingers, 
fed on luxurious viands, the results of others’ toil, 
waited on and tended by the labors of others. The 
need for her physical labor having gone and mental 
industry not having taken its place, she bedecked her 
person or had it bedecked or scented; she lay on her 
sofa or drove or was carried in her vehicle and 
loaded with jewels; she sought by dissipations and 
amusements to fill up the inordinate blank left by 
the lack of productive activity. And the hand whit- 
ened and became softened till at last the very duties 
of motherhood, which were all the constitution of her 
life left her, became distasteful and from the instant 
her infant came damp from her womb it passed 
into the hands of others to be tended and reared by 
them and from youth to age her offspring owed noth- 
ing to her personal toil. . . . She had attained to the 
full development of that type which, whether in Paris, 
New York or London, or in ancient Greece, Assyria 
or Rome, is essentially one in its features, its natures 
or its results. She was the ‘fine Iday,’ the human 
parasite, the most deadly microbe which can make its 
appearance on the surface of any social organism.” 

From the Urologic and Cutaneous Review for April 
we further quote this further woman’s view, accord- 
ing to the novelist, Mrs. E. L. Linton: 

“The girl of the period is a creature who dyes her 
hair and paints her face as the first article of her 
personal religion. Whose sole idea of life is plenty 
of fun and luxury and whose dress is the subject of 
such thought and intellect as she possesses. The girl 
of the period has done away with such moral muffish- 
ness as consideration for others, as regard for counsel 
and rebuke. If a sensible fashion lifts a garment out 
of the mud, she raises hers midway to the knees... . 
Talking slang as glibly as a man and by preference 
leading the conversation to doubtful subjects.” 

Now, brethren, let’s hear the conclusion of the whole 
matter. After this we will be ready to vote on the 
questions: “Shall our sons marry the woman of to- 
day?” . 

“Ase the hysterical females as hysterical as we 
think they are?” 
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From The Bookman, March, 1923, Simon Pure, com- 
menting on “La Garconne”: 

“What I wonder is how long we are going to be 
shocked at the young girl. She is certainly doing at 
the present time a whole host of deplorable things; 
she is maniacally selfish, she is raffish, vicious, degen- 
erate; but not all of her is bad. Not every example 
of her is even what I have said. In fact, the girl who 
is regarded as the typical product of the age perhaps 
exists in small numbers. Besides which the bad ones 
will be exterminated by sheer physical exhaustion.” 

And, to quote Medical World, June, 1923, page 199: 

“The young lady of today is more advanced in civil- 
ization, is more or better informed, can the better take 
care of herself in any situation, dresses more hygien- 
ically, is better looking, is different.” 

There is today the widest variety among them. There 
are still many who have not been caught in the whirl- 
wind described above—they live in small towns or on 
the farm—perhaps a few live in the city. Yet the 
tendency is toward the whirlwind. If the tendency 
continues for a generation or two they will all be in 
the whirlwind and it will become a tornado and it will 
be destructive. Maybe we will wind up like Nineveh. 
—Medical World. 





TREATMENT OF DYSMENORRHEA 

Leonard Phillips, M. S., M. B., B. Sc., London, 
F. R. C. S., England, in the Lancet, June 16, 1923, in 
an article in the treatment of dysmenorrhea, with an 
analysis of one hundred cases, says: 

The cases, all of which were treated medically in 
the first instance, were divided as far as possible into 
clinical types. An analysis of the case papers brought 
out the following salient features: Almost all the 
patients pursued a sedentary occupation, all were either 
single or sterile if married, and the majority had some 
menstrual irregularity, generally of the nature of ex- 
cessive loss. Menorrhagia was usually associated with 
some degree of arrested development of the genital 
organs. No case had any organic disease. The type 
and position of the pain were most variable; it might 
be iliac, or hypogastric, or sacral; it might occur be- 
fore, during, or after the flow, and sometimes during 
all three, when it was commonly associated with the 
passage of clots. Constipation was severe in half the 
cases. The majority of the patients were poorly de- 
veloped, with weak abdominal muscles, faulty posture 
and breathing, and anemia or visceroptosis, and many 
had other complaints, such as headache, vomiting, fre- 
quency of micturition, and diarrhcea. 

Pelvic examination was conducted by the rectum in 
the unmarried, and by the vagina in married women. 
The arrested development of the pelvic organs which 
occurred in half of the cases was one of three types: 
(i.) A small acutely anteflexed uterus; (ii.) a small 
retroverted uterus, with a short anterior lip to the 
vaginal cervix; (iii.) a small retroverted uterus with 
a short anterior lip to the cervix. These were asso- 
ciated with poorly developed breasts and a male type 
of pelvis, and with menorrhagia or fortnightly losses 
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much more frequently than with scanty menstruation. 
Treatment—Fifty cases were treated with extracts 
of ductless glands, either alone or in combination with 
antispasmodics. The best results were obtained by the 
following combinations : 
(1) Mist. Cascara co. daily throughout the month. 
(2) Hormotone, 1 tabloid t. d. s. for seven days 
before and during period. 


(3) If unrelieved, the following every three hours 
till relief was obtained (up to four doses). 
I Sint Raa he dae oe ene eenadnes 5 gr. 
Ext. caulohyllin liq. ............. 15 minims 
III ns £0cs beds chdkdes Waends~cue 5 gr. 
eee ee ee ee ae 1 oz. 
—or— 
Phenazone ........ 4 gr. of each. Repeated three 
EE cep cen ngesed hourly up to four doses in 
Pyramidon ........ cases where pain was se- 
i eRe vere. 


Sometimes Tinct. Belladonnae 5 minims was added 
to the above mixture, and sometimes other antispas- 
mnodics such as benzyl benzoate were substituted. 
Sometimes atrop. sulph. 1/100 gr., as a tabloid, was 
used. 

Forty-six of the fifty cases so treated were relieved. 
In some cases pain was not abolished, but diminished, 
and in all the forty-six cases the patients were enabled 
to work throughout the period in comparative comfort. 
Often when the tabloids were omitted the painful pe- 
riods returned, only to disappear at the next period 
when the hormotone was readministered. 

Clinical Types 

In treating these cases an attempt was made to in- 
terpret all the available information and evolve a plan 
of treatment based on the recognition of the following 
clinical types: 

In Type 1 dysmenorrhcea was a disease of faulty 
hygiene, upbringing and surroundings. This type was 
thin, anemic, constipated and poorly developed with 
visceroptosis and faulty posture and breathing. They 
followed sedentary lives with little exercise and fresh 
air. The feeble musculature of the uterus was easily 
exhausted and gave rise to cramp and pain when called 
upon to make expulsive efforts in the exhausted state. 
The treatment was directed to the correction of these 
faults. The correct mental attitude was cultivated by 
teaching the patient that menstruation was natural and 
that she must continue to bathe and take exercise as 
usual. No constricting clothing should be worn and 
stays must not be permitted to do the work of the ab- 
dominal muscles. Constipation was to be corrected 
by drinking plenty of water and eating fruit, combined 
with abdominal kneading night and morning. Purga- 
tives should only be a temporary expedient. Exercise 
such as walking or tennis, and special exercises de- 
signed to strengthen the abdominal wall formed an im- 
portant part of the treatment. Finally the importance 


of faulty upbringing and surroundings as a factor in 
the production of dysmenorrhcea and the need of im- 
It was not so com- 


proving these was emphasized. 
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mon to find a robust girl suffering from dysmen- 
orrhcea. 

In Type 2 the dysmenorrheea was functional. These 
women complained not only of menstrual pain, but gen- 
erally of headache, nausea, constipation as well. They 
were usually nervous and worried. Ten such cases 
were treated successfully by sedatives: (a) Bromides 
and salicylates between the periods; (b) luminal gr. i. 
gr. iss. nightly during and just before the period; and 
{c) general hygienic measures as already outlined, 
with attention to bowels and eyes. 

In Type 3 the symptoms suggested some form of 
obstruction as the casual factor. This theory had been 
abandoned by many as it was considered that flexions 
and narrow os could not obstruct the flow of one-third 
of a drop of blood per minute, the rate of flow if 4 oz. 
of blood was lost in four days. However, the blood 
might be clotted, when obstruction would be possible 
in a normal internal os and cervical canal. Thin flat 
casts could be passed without pain, whereas solid 
rolled-up ones caused considerable pain. Also in some 
cases of dysmenorrhcea the pain was less or ceased 
when clots were passed. The pan resembled ureteral 
and biliary colic in its intensity and sudden onset, and 
subsided rapidly when the clot was passed, just as in 
biliary and ureteral colic the pain ceased when the 
stone was passed. Gynecologists still continued to 
employ cervical splitting operations, such as anterior 
hysterotomy for the relief of pain. Finally, in three 
cases of hysterectomy for dysmenorrhea performed 
during the period, the uterus was found to contain 
clots. Whether the intra-uterine clot was normal and 
was not dissolved because of endometrial defect, or 
whether clotting in utero was pathological, must be 
decided before the pain could be treated rationally. It 
was reasonable to suppose that a uterus with a poorly 
developed musculature might be unable to expel casts 
or clots even through a normal os. 

Type 4. There was a type of patient in which there 
existed “signs of arrested development of the genital 
crgans.” They complained of pain in one or other 
iliac region alone, or before the central pain. Menor- 
rhagia was as common as scanty flow, because an 
undeveloped endometrium and musculature were 
linked up with a normal ovarian stimulus. The 
obvious treatment was to stimulate development of 
the uterus, and this was often successful. In addition 
to the general hygienic treatment organotherapy and 
electrical treatment were useful. 

Organotherapy — Ovarian extract, corpus luteum, 
thyroid, anterior lobe of pituitary, mixed gland (B. W. 
and Co.), and hormotone (extracts of ovary, thyroid, 
pituitary and testes) had been used. Why the latter 
(hormotone) should have proved the most valuable in 
this series of cases it is difficult to say. We know that 
hypothyroidism, hypo-pituitarism, and hypo-odphorism 
may all be associated with pelvic hypoplasia—a condi- 
tion observed in one-half of the cases in this series. 
Perhaps the “gatling gun” prescription like hormotone 
might hit the mark where the others failed. The pos- 
sible part played by extract of testis was interesting. 
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This extract alone, or combined with extract of 
prostate, was sometimes successful in dysmenorrhcea. 
In 1871 Bland-Sutton had pointed out a histological 
resemblance between the lining cells of the uterus and 
those of the large intestine, one of whose chief func- 
tions is absorption. Arthur Thomson had marshalled a 
formidable array of arguments to support the view’ 
that the endometrium may be mainly absorptive in 
function. 

Electricity in Dysmenorrhaa.—A few of the cases in 
this series were benefited by electrical treatment, but 
the treatment was personally administered. High- 
frequency currents heated up the deeply seated organs 
so that there resulted: (1) Dilatation of the vessels; 
(2) relaxation of spasm and inhibition of tone; (3) 
improvement in blood-supply and consequent improve- 
ment in nutrition and growth. 


Results 


In ten cases where medical treatment had failed, two 
were cured by curettage and one by anterior 
hysterotomy. Hysterectomy was performed in two 
cases where the uterus contained clots and showed 
marked arterio-sclerosis, and the remainder (very 
severe cases) were sterilized by radium. One hundred 
cases treated surgically were followed up and com- 
pared with 100 cases treated medically. It was found 
that 25 per cent were cured, 25 per cent were relieved, 
and 50 per cent were unaffected, while the best results 
were in cases treated by curettage. These results were 
inferior to those obtained in the series of 100 cases 
treated medically. The speaker believed that most 
gynecologists felt that the surgical treatment of 
dysmenorrhcea without physical signs was on the whole 
disappointing. 

Discussion. 

The President congratulated Mr. Phillips upon the 
patient and successful work in the out-patient depart- 
ment upon which the paper was founded as well as the 
skill with which the difficulties of nomenclature were 
overcome by the classification of patients by clinical 
types. He was particularly impressed by the small 
number of patients who came to operation (which in 
his experience cured 50 per cent, relieved 25 per cent 
to some degree, and left the other 25 per cent in no 
way improved) and by the greater success of medical 
treatment. 

Mr. Bonney pointed out that the figures of results 
of treatment of dysmenorrhcea were confused by the 
variety of causes. If dilatation was limited to cases 
cf the “virginal type” of dysmenorrhcea described by 
Dr. Berkeley and himself the operative results would 
be much better. It was remarkable that very small 
uteri were so often associated with extreme hzemor- 
rhage for which hysterectomy was required. Retro- 
version was often a cause of dysmenorrhcea in a virgin, 
and could be cured by reposition of the uterus. He 
intended to give hormotone a trial. 

Dr. Andrews inquired the age of the patients who 


1Arthur Thomson: Problems Involved tn 'the Congress of 
the Sexes, Brit. Med. Jour., 19288, i., 5. 
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were treated with radium, ‘and the results of this form 
of treatment. 

Dr. J. M. Brydone said that as a general practitioner 
he had been called upon to treat many cases of 
dysmenorrheea, and found that while patients of 24 
years or less could generally be cured, those over that 
age generally failed to respond to medical measures. 
There was a large element of suggestion about the 
treatment, and success was likely to follow care and 
perseverance. Many of the “masculine type” of 
women who suffered from dysmenorrhea played too 
many games, and got better with rest. He described 
glandular treatment as achieving permanent palliation 
rather than cure, since relapse followed when it was 
discontinued, 

Reply. 

Mr. Phillips said that the cases treated by radium 
were all over 35 years old, and there had been no 
period, and consequently no pain, in any since the 
treatment. It was important to keep on perseveringly 
with medical treatment until the right remedy was 
found. 





WOMEN AND MEN IN CRIMINALITY. 


Dr. John F. W. Meagher, M. D., in the Urologic and 
Cutaneous Review, says: 

“We cannot be sure that we ought to regard the 
most criminal country,” remarks Havelock Ellis, “as 
that which in some respects possesses the highest 
civilization.” 

“Women is not a facsimile of the savages or of 
prehistoric man,” remarks Georgi,? “but, like her 
ancestors, she has sexual characters peculiarly her 
own, and she possesses by heredity the tendencies 
which are inherent in these characteristics. These are, 
as Darwin would say, secondary characteristics of 
sexuality which are common to savage and civilized 
woman.” 

“Women are everywhere less criminal than men,” as 
E. S. Talbot* says. “The proportion varies,” as Have- 
lock Ellis remarks, “very greatly. In France it is 
usually four to one; in the United States it is about 
twelve to one; in Italy and Spain the proportion of 
women is very small; in Great Britain the proportion 
of criminal women is extremely large especially for 
the more anti-social crimes. There has been a steady 
increase in the proportion of women criminals in 
England. In 1834 there were less than one in five but 
they are now more than one in four. The greater 
tendency to recidivation in women everywhere noted 
is extremely well marked in England where it is 
rapidly increasing. Of incorrigible recidivists, a very 
large proportion in Great Britain ‘are women; forty 
per cent of the women were previously committed more 
than ten times. Among juvenile offenders discharged 
from reformatories and industrial schools as incor- 
rigible the proportion of girls is double that of boys.” 

“If your regard the general condition of misery as 
~ iDance of Life. 

*Human Degenera 


cy. 
*Degeneracy: It’s Signs, Causes and Results. 
‘The Criminal, 
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a sole source of criminality,” remarks Enricho Ferri,‘ 
“then you cannot get round the difficulty that out of 
1,000 individuals living in misery from the day of their 
birth to that of their death, only 100 or 200 become 
criminals while the other 900 or 800 either sink into 
biologic weakness or become harmless maniacs or 
commit suicide without perpetrating any crime. If 
poverty were the sole determining cause 1,000 out of 
1,000 poor ought to become criminals. If only 200 
become criminals while 100 commit suicide, 100 end 
as maniacs and the other 600 remain honest in their 
social conditions, then poverty alone is not sufficient 
to explain criminality. We must add the anthropologic 
and telluric factors.” 

Certain crimes both sexes commit about equally. 
They are usually the most serious. Thus according to 
Quetéler nearly as many women are poisoners as men 
and of parricides 50 per cent are women. The crimes 
of women are essentially domestic against fathers, hus- 
bands and children. A very large proportion are 
directly or indirectly of a sexual character. Marro* 
finds marked physical resemblance between women 
criminals generally and men criminals guilty of sexual 
offenses. Such have less length of arms and hands, 
less cranial capacity and greater extension of the 
transverse curve. 

There are probably five causes for sexual variation 
in criminality especially acting on women. First, phy- 
sical weakness. Second, sexual seclusion. Third, domes- 
tic seclusion. Fourth, prostitution. Fifth, maternity. 
There are firstly the physical and psychic traditions of 
the race embodied in the organization of men and 
women. The extreme but rather spasmodic energy of 
men favors outbursts of violence while the activities 
of women are at lower but more even level. Their 
avocations have tended to develop the conservative 
rather than the destructive instincts. Aside from this 
even if women were trained to violence, superior 
strength of men would still make crimes of violence 
in women very hazardous and dangerous. Under exist- 
ing circumstances when a woman wants a crime com- 
mitted, she can usually find a man to do it for her. 

Sexual selection, as Marro* suggests, is diminishing 
the criminality of women. Masculine,’ unsexed, ugly, 
abnormal women, the ones most strongly marked with 
the signs of degeneration have the greatest tendency to 
criminality and hence (to a large extent passed by in 
the chance of a mate) would tend to be eliminated. In 
the Baltic or Teuto-Slavonic provinces of Russia, 
where women share the occupations of men the level 
of female criminality is high." Domestic seclusion of 
women is, according to Havelock Ellis, an undoubted 
factor in the determination of the amount of woman’s 
criminality. Spain, the most backward of the large 
countries of Europe, where the education for women 
is at a very low level and women lead very domesti- 
cated lives, the level of feminine criminality is very 
low. The same is true to a less extent of Italy. There 


‘Criminal Sociology. 
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is much more criminality among Irish women in Eng- 
land than among Irish women in Ireland who lead a 
more domestic life. Women criminals according to 
Marro in marked contrast to men had in a very large 
proportion more or less honorable occupations. A 
large proportion of the women are possessed with 
some property. 

The separation of crime from prostitution exerts 
an undoubted influence in diminishing women’s crimi- 
nality. Were it not for prostitution there would be 
no alternative but crime for the large number of 
women who are always falling out of the social ranks. 
In those families in which the brothers become crimi- 
nals, the sisters with considerable regularity join the 
less outcast class of prostitutes, sometimes in league 
with their criminal brothers but yet possessing a more 
recognized means of livelihood. 

The strongest warrior against criminality in women 
is maternity. The proportion of criminals among 
young women with children is very small. Among 
men, criminal celibates are in a very large majority but 
among women maternity acts as a still greater deter- 
rent. Not only are young married women compara- 
tively free from crime, but among married women, as 
Bertillon has shown, those with children are certainly 
less criminal than those without. Of forty-one crimi- 
nal women Marro found all but one (who was unde- 
veloped and ugly) had had sexual relationships; twelve 
had never been married, ten were widows, fourteen 
were married, but of these fifty per cent were separated 
from their husbands. While in men the maximum of 
criminality falls about the age of twenty-five; in 
women this is not so. While maternity has this bene- 
ficial influence, precocious and random sexual relation- 
ships have an equally grave influence in the opposite 
direction. The age of maximum child-bearing, the 
age of maximum criminality in women is delayed 
nearly until the age of thirty-five. Women without 
children are heavily handicapped in the race of life. 

Women are not only longer lived than men but 
have greater powers of resistance to misfortune and 
grief. Woman, as G. Shrady*® remarks, has the ad- 
vantage of man as regards longevity. She suffers less 
from accidents, injuries and many forms of disease 
and is, in fact, more tenacious than man of the limited 


‘emjoyments allowed her. For. centuries, as J. G. 


Kiernan” remarks, while man has been the hunter and 
warrior, woman was the farmer, tool-maker, carpenter, 
tailor, tanner, shoemaker and decorative artist. Every 
art of civilized nations originated with women. When 
hunting and war ceased to be the chief male occupa- 
tion men intruded on arts created by women. Evolu- 
tion in biology (an advance from the indefinite homo- 
geneous to the definite heterogeneous with a loss of 
explosive force) consists in the creation of checks. 
These in man result in the creation. of the secondary 
ego; the source of all ethics. So far as the race is 
concerned the creation of this secondary ego is most 
important in women. Checks will not be created 
when woman is more secure in the “home,” gynaecum, 


*Medical Record, Vol. XXXV. 
MAlienist and Neurologist, 1895. 
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or harem from evil. Society, as Voltaire has said, is 
created by women. The nations which seclude women 
are unsociable. Seclusion, hence, destroys all indi- 
viduality, the source of all ethical advance. 
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Note—Will County Medical Society contributed 
$350.00 to the fund. Rock Island County Medical 
Society contributed $100.00 to the fund. Kankakee 
County, Madison County, Winnebago County and 
the Tri-City Medical Society also contributed. 
These five organizations are the only County Socie- 
oe ae as organizations have contributed to the 
und. 

The proposed campaign cannot be prosecuted with- 
out funds; it must be supported by popular subscrip- 
tion. It is hoped that every doctor will subscribe to 
this worthy cause. Serious disease diverted from the 
incompetent will result in the saving of thousands 
of lives and will prevent much permanent invalidism. 

This campaign will achieve two great objectives: 
A gradual, but ultimate restoration of the medical 
profession to its merited place in the public sym- 
pathy and confidence and the inestimable benefits to 
humanity through the consequent prevention of dis- 
ease and the preservation of life. 

For the convenience of those who have mislaid 
their letter of Appeal from the State Society, we 
hereby reproduce the pledge card: 


Please sign and mail to the Illinois State 
Medical Society. 


To the Officers of the Illinois State Medical Society 
and Members of the Council: 


“I am in accord with the proposed newspaper 
educational campaign in the press of Illinois, unani- 
mously adopted by the House of Delegates of the 
State Society at the 1922 meeting and the plan recom- 
mended by the Council of the Society, and as evi- 
dence of my desire to co-operate with the Officers 
of the Council and of the State Society, I hereby 
enclose my check for $ to aid in defraying 
the expenses thereof: 


MAKE CHECKS PAYABLE TO THE ILLINOIS 
STATE MEDICAL SOCIETY. 


Sign the above pledge card, make out a check 
payable to the Illinois State Medical Society and 
mail both in an envelope addressed as follows: 


ILLINOIS STATE MEDICAL SOCIETY, 
c/o Cashier, Broadway National Bank, 
6371 Broadway, Chicago, III. 
25 E. Washington St., 


Chicago, II. Lay Publicity. Committee. 
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The proposed campaign cannot be prosecuted with- 
out funds; it must be supported by popular subscrip- 
tion. It is hoped that every doctor will subscribe to 
this worthy cause. Serious disease diverted from the 
incompetent will result in the saving of thousands of 
lives and will prevent much permanent invalidism. 

This campaign will achieve two great objectives: 
A gradual, but ultimate restoration of the medical 
profession to its merited place in the public sympathy 
and confidence and the inestimable benefits to human- 
ity through the consequent prevention of disease and 
the preservation of life. 

For the convenience of those who have mislaid their 
letter of Appeal from the State Society, we hereby 
reproduce the pledge card: 

Please sign and mail to the Illinois State Medical 
Society. 


To the Officers of the Illinois State Medical Society 
and Members of the Council: 

“I am in accord with the proposed newspaper edu- 
cational campaign in the press of Illinois, unanimously 
adopted by the House of Delegates of the State Soci- 
ety at the 1922 meeting of the plan recommended by 
the Council of the Society, and as evidence of my 
desire to co-operate with the Officers of the Council 
and of the State Society, I hereby enclose my check 

to aid in defraying the expenses 
thereof : 
Make Checks Payable to the Illinois State Medical 


“Sign the above pledge card, make out a check 
payable to the Illinois State Medical Society and mail 
both in an envelope as follows: 





ILLINOIS STATE MEDICAL SOCIETY, 
c/o Cashier, Broadway National Bank, 
6371 Broadway, Chicago, IIl. 
25 E. Washington St., 


Chicago, IIl. Lay. Public Committee. 
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Correspondence 


FROM THE INSIDE LOOKING IN 
Chicago, Dec. 15, 1923. 


To the Editor: 

As the year 1923 closes and the dawn of a 
new year is at hand, the business world stops 
to take inventory, in order to correct mistakes 
of the past year, formulate plans for corrective 
measures and expansion for the coming year. 

What is happening in the great medical world? 
Doubtless a few favored ones are troubled about 
how they can cut down their income taxes, but 
the rank and file have no income taxes to worry 
about; in fact, their present worries are how to 
meet the bills of the coming month. What about 
the correction of the defects of the past year? 
Can they correct things over which they have no 
personal control, and the future seems hopeless 
from the present standpoint? Is it any wonder 
that the average doctor after battling with medi- 
cine for five, ten or twenty years becomes hope- 
lessly apathetic? Is the condition of the rank 
and file in medicine forever hopeless? No—de- 
cidedly not; history repeats itself; while em- 
pires have changed over night, and the medical 
profession, regardless of the people who have 
been crying “ethics” for decades past, and who 
never practiced anything they preached, will learn 
that ethics must be practiced or history will repeat 
in medicine what she has done to empires, re- 
ligious and various other organizations of man- 
kind since the beginning of time. Russia, the 
most autocratic country is modern history, was 
overthrown in a short while, yet, one week before 
it happened, men would say it was impossible. 
Remember nothing is impossible, and if we can- 
not regulate ourselves within our profession to 
give everyone a fair and square deal, medicine is 
doomed to follow regardless of consequences. 

Let us stop, look back, and think over medicine 
from within the profession. What has the pro- 
fession done for the rank and file? For the sake 
of convenience we will divide the profession into 
bolsheviki (majority) and menshivike (min- 
ority). The menshivike are no. doubt satisfied, 
they are actually living, receiving an equitable 
price for their services, teaching students, for 
which they must have dispensaries, attended fre- 
quently by people who are well able to pay for 
services rendered, thereby reducing the bread 
money of the bolsheviki, they have established 
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themselves in different hospitals and proceeded 
under the guise of skill to shut the doors of these 
institutions to the rank and file, and when a 
patient has to go to the hospital, away goes an- 
other loaf of bread from the boleshiviki; they 
advocate consultations, which are very good 
sometimes; sometimes the bolsheviki loose an- 
other loaf of bread because the patient is shang- 
hied. They harangue about the nurse usurping 
authority (nobody realizes this better than the 
hen-medic), the chiropractors, the osteopaths, the 
Christian Scientists—Cook put it over even on 
the menshivike—he cleaned over $12,000 in one 
afternoon and skipped. 

Let us ask who has made the nurse the auto- 
erat, the bolshiviki or menshiviki? Some years 
ago the nurse was nothing more than a slave; 
she scrubbed, cleaned, rastled bedpans, made 
dressings for twelve long hours at a stretch for 
a mere pittance, which in some of the hospitals 
of so-called “Ethical Standards” was taken back 
in tuition money for a mere smattering of noth- 
ing after school hours. Then the hospitals real- 
ized if they made the course a year longer she 
would be more efficient, and would save the hos- 
pital paying labor for an additional year. When 
she became a little versed in the art of putting 
up a front, she was put on private cases and they 
collected $15.00 a week for her services; fre- 
quently she was on twenty-four hour duty, too, 
until the labor workers introduced the ten-hour 
law for women, and the State stepped in and 
put an end to the long hours. Then they put 
her in the laboratory, finally they allowed her to 
do blood counts, and lastly made x-ray operators 
and anesthetists out of her, although a State law 
requires a licensed doctor should be employed in 
giving anesthesia. 

The only place they didn’t dare put her was 
the drug room, and hats off to the druggists, 
they see that a regularly licensed pharmacist is 
employed. When the nurse graduated she was 
reduced to starvation; cases were few and far 
between when they had student nurses; the girls 
realized they couldn’t make a living, drifted into 
other lines, few entered training, then came the 
war, then organization and now these same ethi- 
cal menshiviki are crying “the trained nurse,” 
and yet they employ them where it is cheaper 
and charge the public up for expert services. 

The chiropractor and osteopath have lined to- 
gether, realizing in union there is strength, and 
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if you have money to pay for advertising your 
good qualities there is still more strength, and 
say, we have a fairly good idea of anatomy, etc., 
we actually spend our time studying what we 
practice ; if the medical profession allows nurses 
to do thus and so, we are better trained than they 
are, why shouldn’t we be licensed to practice our 
arts. 

The Christian Scientist says, well, if a nurse 
or lay technician can give an anesthetic, examine 
blood, give x-ray treatment, etc., and the patient 
is charged for expert services, why haven’t we 
the right to try laying our hands on the pocket- 
book as well as the people these doctors employ ? 
If we don’t do any good, we don’t give too much 
ether, or burn the patient, and since we don’t 
know nothing we can’t obscure or err in diag- 
nosis. 

It is a good thing to know—every time we 
mention these sects we advertise them—a good 
business maxim is never to mention your com- 
petitor. 

Then we have our various medical societies— 
each starts with a good program on ethics: first 
they say ethical laboratories can’t have nifty 
ads, they must be simple cards; a great noise 
is made about abolishing same, and in a month 
or two the enthusiasm sizzles out like uncorked 
ginger-ale. Then they make other plans to abol- 
ish certain institutions because they cite plain 
facts about certain diseases in the newspapers. 
Their attitude reminds a person of the story of 
the Irish woman who took her unruly boy to 
school, and informed the teacher that when 
Johnny was bad to just hit the boy behind him, 
and Johnny would become frightened. First 
they threaten a few poor medical students who 
must eat to live, then they go after some of 
their very own outfit that is on the staff and 
tell them what they will do, at the same time 
explaining how charitable they are to erring 
sons; then they follow it up with a show of 
power in another organization, and still they are 
just about where they began, and the institution 
still flourishes. They seem to forget that some 
of their high class menshiviki are conducting 
10, 20, 30 cents, or whatever cents you can get 
dispensaries under the guise of charity. They 
overlook that some of these men are using the 
much accursed nurse to send patients either by 
fair or foul means to them who ought to go to 
the bolsheviki family doctor; they forget that 
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people afflicted with venereal diseases pay in cold 
cash to contract the diseases—no charity, else 
these men who conduct places of prostitution 
couldn’t parade their wealth and power so effec- 
tively as is done at the present time. They for- 
get, too, that some of their own are conducting 
private laboratories with unskilled help. ‘They 
forget also that most clinical material for re- 
search work is gobbled up—only a favored few 
get them—which discourages anybody but a rank 
red anarchist from doing independent work. 

We laugh at the man who joins a labor union, 
but the Federation of Labor, as distasteful as it 
may seem to some of our very ethical menshiviki, 
doesn’t allow skilled laborers to work for the 
pittances offered as salaries to medical workers 
in our journals. Think of asking the Federation 
of Labor to advertise for men to dig for $75.00 
a month or any organization offering a plumber 
$5.00 a day. The representative would probably 
be booted down the steps and the organization 
would be boycotted in more ways than one. 
Ordinary ignorant laborers unable to understand 
English get $7.00 a day and no impudence from 
the boss, either. Compare the present standard 
of the doctors. 

Does the Federation of Labor allow corpora- 
tions to take half trained boys, men or women at 
reduced rates like the doctors are allowing tech- 
nicians, to do laboratory, x-ray and anesthetis- 
ing? They not only forbid it, but if the corpora- 
tion defies it, the work is stopped on the job, 
until the corporation comes around to their view- 
point. Did they allow Judge Landis to bluff 
them with unfair wage scale? Even though they 
might be held in contempt of court, they said 
that they would rot in jail before accepting such 
an autocratic ruling, but apparently none were 
even told they were in contempt. How long did 
Landis stay in the chair after this episode—it 
wasn’t comfortable after this ruling, and the 
same corporations who signed the agreements are 
giving the men their own wage scale. 

Does the Federation discriminate between 
sexes in allowing half trained people to do what 
is best done by women; or exclude them from 
the benefits accrued to organized labor except 
taxation; or exclude them in legislative pro- 
grams? Are they discouraging child labor in the 
face of wealth and power? These people may be 
despised by our ethical menshiviki, but when it 
comes’ to taking fees from them they never stop 
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to think if they didn’t receive a living wage and 
fair living conditions they would lose too. 

Compare the attitude of our medical men as 
a mass with the laboring bodies in their treat- 
ment of medical women. True a few more hos- 
pitals are taking women internes, but this is an 
economic factor, no condescension. What is the 
status of medical woman doing contract work as 
to salaries? What is the representation of 
women on the staffs, especially our public institu- 
tion supported by the taxes of women as well as 
men? Women do not take up medicine to do the 
work of scullery maids—do the men who gradu- 
ated in medicine feel satisfied to clean sewers or 
sweep streets? Who created a law that a man 
can do medical work and a woman must be satis- 
fied with whatever is left, even if it is rastling 
bedpans? Most of our women today graduate 
from co-educational schools. If the women have 
no right to hold these places on staffs then they 
should be turned over to the Christian Scientists 
to run because the men received the same instruc- 
tion and are no better qualified. 

Why do so many of our ethical menshiviki 
societies exclude or evade the question of women 
reading papers on scientific subjects before them, 
and giving them an opportunity for publicity? 
Publicity is as good for the women doctors as it 
is for the menshiviki who decry advertising, yet 
who do not hesitate to have their faces mugged 
and epitaphs announced to the public, without 
any specific occasion for the same, except the 
divine right of the Pharisee of old, “Oh Lord 
how good I am.” How can the world know we 
exist when we are shut out of every opportunity 
to let the world know that we even exist? Does 
the medical world use the same discrimination 
when it comes to soliciting membership fees or 
other donations? There is absolutely no ques- 
tion that medical women are better fitted in lines 
where it concerns women and children, which 
was proven by our friends who planned when 
the Sheppard-Towner bill was passed to have 
nurses and the mid-wives who were too ignorant 
to practice only a short while back, carry out this 
work. The rank and file of men do not have 
experience in social work and do not see things 
in the same light as women do. In this class 
belong the delinquent and abnormal children, 
our unfortunate prostitutes, the destitute women, 
who should have a woman to turn to for advice 
when the rest of the world has thrown them 
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aside. Did the woman physician get any recog- 
nition for the work she did to prevent the passage 
of this vicious law? 

Is it any wonder that our active men are re- 
buffed by legislators with the rebuke “Doctors 
have only one vote”? Perhaps after all he was 
considerate of this individual doctor’s feelings ; 
he might have added that one vote was seldom 
used. Do you think that legislators or laboring 
people at large will consider the doctor in a 
political role, when one of their number who has 
actually succeeded in getting a small political 
office will come out in the public press and say, 
if a doctor was elected to a certain position there 
would be no strikes, because they wouldn’t allow 
it. Laughable to think that a doctor is so nar- 
row he would try to control the right of a man 
to earn enough to eat and live like a human 
being. Well he won’t have to worry, while labor 
is organized he won’t have a chance, and as far 
as the corporations are concerned, they should 
worry about a mere highbrow doctor—that doctor 
will serve them—they have money and money 
talks in every walk of life. 

I wonder how many of these menshiviki who 
like class and all the European embellishments 
of aristocracy ever witnessed a childbirth—did 
they ever see any come into the world with fine 
raiment on—the writer never has had such a 
case, they all come in, male and female alike, 
stark naked, one just as helpless as the other. 
I often wonder if these people who are striving 
to put American medicine on the basis of Euro- 
pean medicine ever read the constitution of the 
United States, and wherein there is anything to 
specify that all meh and women are not born 
free and equal? I would like to read that par- 
ticular paragraph—it wasn’t in my book. 

Has the medical profession in its narrow atti- 
tude toward women ever considered the great 
legislative possibilities in women members? Has 
the medical profession ever considered that 
women doctors were pioneers in suffrage work, 
in laws to protect children and segregate them 
from criminals, for curtailment of working hours 
and better sanitation for helpless workers? Has 
the medical profession ever considered the réle the 
woman doctor has played in the past in the 
formation of women’s clubs? Even though we 
are legislated out by the medical men through 
jealousy and narrowness instead of incompetence, 
the women doctors are practicing just as wisely 
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as the men, and the legislators never tell a woman 
doctor she has only one vote, even though they 
hand her bunk. He knows she has one vote and 
uses it; moreover she has a tongue three times 
as long and maybe even longer than a medical 
man. A double edged tongue can do more harm 
to a politician than ten votes cast against him. 
He knows that medical women are active in 
clubs; they talk to lay women, who even if they 
haven’t confidence enough in the medical women 
because they don’t wear silk plug hats, to call 
them in sickness, listen to arguments which find 
root, and are the subject of discussion in many 
other meetings. If she creates a favorable or 
unfavorable picture of this politician, the voting 
power will be likewise—politicians are just like 
doctors, they give when they have to, but the 
clever politician doesn’t care to.arouse the ire of 
the women as a whole—the tongue is mightier 
than the sword. 

Dr. Ochsner’s job in trying to smooth out our 
present difficulties, and to make us work hand 
in hand, is no light task, because it requires the 
leadership of Moses, the zeal of St. Paul and the 
statesmanship of Abraham Lincoln combined 
plus a super-human effort to bridge over the 
chasm between. the menshiviki and the bolshiviki 
medicine practitioners. The man who completes 
this task won’t have to write an epitaph in 
granite that the elements will obliterate in a 
short while. The whole medical world will write 
his epitaph not in granite, but in gratitude—the 
elements will not destroy it. 

HELEN B. Frynn, M. D. 

710 W. Garfield Blvd. 


Book Reviews 


A Practica Text-Book or INFECTION, IMMUNITY 
AND Brotocic THERAPY with Special Reference to 
Immunologic Technic. By John A. Kolmer, M. D., 
Dr. P. H., Professor of Pathology and Bacteriology 
in the Graduate School of Medicine, University of 
Pennsylvania, with an Introduction by Allen J. 
Smith, M. D., Professor of Pathology in the School 
of Medicine of the University of Pennsylvania. 
Third Edition, Thoroughly Revised and Mostly Re- 
written. Octavo of 1,210 Pages Containing 202 
Original Illustrations, 51 in Colors. Philadelphia 
and London. W. B. Saunders Company. 1923. 
Cloth, $12.00 net. 

Immunology with its many ramifications into diag- 
nosis and treatment of disease had brought to pre- 
ventive medicine the greatest offering of decades. 

1. This work gives to the practitioner and ‘students 
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of medicine a connected and concise account of our 
present knowledge regarding the manner in which the 
body may become infected, and the method, in turn, 
by which the organism serves to protect itself against 
infection, or strives to overcome the infection if it 
should occur, and also to present a practical applica- 
tion of this knowledge to the diagnosis, prevention 
and treatment of disease. 

2. To give to physicians engaged in laboratory work 
and special workers in this field a book to serve as a 
guide to the various emunologic methods. 

3. To outline a laboratory course in experimental 
infection and immunity for students of medicine and 
those especially interested in these branches. 


DISEASES OF THE SKIN. By Richard L. Sutton, M. D. 
With 1,069 Illustrations and 11 Colored Pilates. 
Fifth Edition Revised and Enlarged. St. Louis. 
C. V. Mosby Company. 1923. Price, $10.00. 

In this work one hundred new illustrations have 
been added. Six hundred new literary references 
have been carefully selected. Descriptions of alastrim, 
itchy points, erosio interdigitalis, blasto mycetica, 
piokiloderma atrophicans vasculare, melanotic whitlow, 
multiple benign tumor-like new growths of the skin, 
rocky mountain fever, the pink disease, perifolliculitis 
capitis abscedens et suffodens, etc., will be found under 
new headings. 


A TREATISE ON ORTHOPAEDIC SurRGERY. By Royal 
Whitman, M. D. Seventh Edition. Thoroughly 
Revised. Illustrated with 877 Engravings. Phila- 
delphia and New York. Lee & Febiger. 1923. 
Price, $9.00. 

In this volume certain procedures that have become 
standardized in the author’s practice, notably astraga- 
lectomy and backward displacement of the foot, the 
abduction treatment, and the like, have been described 
in detail, and a chapter on collateral orthopaedics have 
been added in supplement to the bibliographical, stat- 
istical, anatomical and clinical data that qualify it as a 
book of reference. 


A Manuet or Proctotocy. By T. Chittenden Hill, 
M. D. Illustrated with 84 Engravings. Philadelphia 
and New York. Lea & Febiger. 1923. Price, $3.25. 
In this work the author has covered the subject 

clearly and concisely. He has excluded those opera- 

tions and methods that have not proved of permanent 
value. 


DISEASES OF THE SKIN. By Frank Crozer Knowles, 
M. D. Second Edition. Thoroughly Revised. 229 
Illustrations and 14 Plates. Philadelphia and New 
York. Lea & Febiger. 1923. Price, $6.50. 

In this work many practical diagnostic tables have 
been added, showing the reginal distribution of the 
common skin diseases and the types of lesions tending 
to involve certain areas. 

The section on Roentgen ray therapy has been en- 
tirely rewritten, and this important method of treat- 
ment has been modernized. Radium therapy has been 
carefully revised. : 

Food and other protein tests with the method of 
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applications is treated in detail. The section on ring- 
worm fungi and eccemtoid ringworm has been re- 
written. 


Diacnostic MetHops. A Guide for History Taking, 
Making of Routine Physical Examinations and the 
Usual Laboratory Tests Necessary for Students in 
Clinical Pathology, Hospital Internes and Practicing 
Physicians. By Herbert Thomas Brooks, M. D. 
Fourth Edition with 42 Illustrations. St. Louis. C. 
V. Mosby Company. 1923. Price, $1.75. 

This work brings up-to-date the advances made in 
diagnostic methods since the former edition. -As in 
former editions everything is clear, well defined and 
to the point. All unnecessary tests have been omitted. 


NUTRITION AND CLINICAL Dietetics, By Herbert S. 
Carter, M. D.; Paul E. Howe, Ph. D.; Howard H. 
Mason, M. D. Third Edition, Thoroughly Revised. 
Philadelphia and New York. Lea & Febiger. 1923. 
Price, $7.50. 

This book has been thoroughly revised, and much 
new matter added. The chapter on vitamins has been 
rewritten and a table of relative distribution of vita- 
mins in the various foods included. The discussion 
of the feeding of children over two years of age has 
been enlarged to include the results of the recent 
critical survey of the food requirements of children. 

The pediatric in the pediatric section, the chapter 
on Rickets, has been entirely rewritten. 

There is also a discussion on von Pirquet’s method 
of feeding by “mems,” instead of calories. 


AppLiep BACTERIOLOGY FoR Nurses. By Charles F. 
Bolduan, M. D., Surgeon (R), U. S. Public Health 
Service; formerly Lecturer on Preventive Medicine 
and Hygiene, College of Physicians & Surgeons, 
New York City, and Marie Grund, M. D., Bac- 
teriologist, _Research Laboratory, Department of 
Health, City of New York. Fourth Edition Thor- 
oughly Revised. 12 mo., 195 Pages, Illustrated. 
Philadelphia and London. W. B. Saunders Com- 
pany. 1923. Cloth, $1.75 net. 

In this work the previous edition has been carefully 
revised and amended. Some new material has been 
added; a note on typhus fever and its diagnosis, a 
statement concerning the work of Noguchi on yellow 
fever; an account of the recent studies on Botulism, 
etc., has been added. 


A Comsrnep Text-Book or OBsTeTrRICS AND GyYNE- 
coLocy. By J. Munro Kerr, M. D.; James Hague 
Ferguson, M, D.; James Young, M. D., and James 
Hendry. New York. William Wood and Com- 
pany. 1923. Price, $10.00. 


In this volume the authors have attempted to cor- 
relate more closely obstetrics and gynecology. The 
authors hold that a combined text-book on these two 
subjects will impress the medical student with the 
importance of a thorough knowledge of obstetrics, 
and with the fact that the great majority of ail- 
ments encountered in gynecological practice are the 
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result of infections and injuries contracted during 
parturition. 


CaRE OF THE Bazsy. A Manual for Mothers and 
Nurses Containing Practical Directions for the Man- 
agement of Infancy and Childhood in Health and in 
Disease. By J. P. Crozer Griffith, M. D. Seventh 
Edition, Thoroughly Revised. Philadelphia and Lon- 
don. W.B. Saunders Company. 1924. Price, $2.00. 
In this seventh edition the author has brought the 

subject up to the present time. New illustrations have 

been inserted. The text relating to the management 
of pregnancy and allied topics has been revised. 


Tue TrutH Apout SPIRITUALISM. 
Sadler, M. D. Chicago. 
pany. 1923. Price, $2.50. 
In this work the author begins by stating the rea- 

son for the widely spread belief in spiritualism—he 

shows how this belief which is apparently born of a 

desire to live again, is inherent in the majority of 

the human specia. 

He sketched various spiritualistic movements which 
have happened from time to time, devotes two chap- 
ters to the physical and psychic phenomena of spirit- 
ualism, presents his opinion of the moral and ethical 
aspect of the subject. 


By William S. 
A. C. McClurg & Com- 


A CritcaL EXAMINATION oF PsycHo-ANALysIs. By 
A. Wohlgemuth. New York. The Macmillan Com- 
pany. 1923. 

The author divides the work into ten chapters as 
follows: Psychological statement; Psycho-analysis 
and the unconscious; dreams, symbolism; the oedipus- 
complex; homosexuality; the psycho-analytic method 
and suggestion; other manifestations of the uncon- 
scious; odds and ends; summary and conclusion. 


MEDICAL AND VETERINARY ENtToMoLocy, A text-book 
for use in schools and colleges as well as a hand 
book for the use of physicians, veterinarians, and 
public health officials. By William B. Herms. Sec- 
ond Edition. Completely revised. New York. The 
Macmillan Company. 1923. Price, $5.50. 

In this edition a historical account of the develop- 
ment of medical entomology has been added. Many 
new illustrations have been added and a few old ones 
have been replaced. 


Tue Mepicat Ciinics or NortH America. (Issued 
Serially, one number every other month.) Volume 
VII, Number III. November, 1923. (Boston Num- 
ber.) Octavo of 421 pages and 66 illustrations. 
Per clinic year (July, 1923, to May, 1924): Paper, 
$12.00; cloth, $16.00 net. Philadelphia and Lon- 
don. W. B. Saunders Company. 

The contributors to this number are: Drs. Berry, 
Broun, Christian, Crothers, Davidson, Fits, Granger, 
Gray, Jackson, Jones, Joslin, King, Levine, Locke, 
Lord, McClure, Mella, Mills, Minot, Pratt, Racke- 
man, Reid, Robey, Root, Rowell, Shedd, albot, Trainor, 
Franklin W. White Paul D. White and J. Edwin 
Wood 
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Tue Surcicat Cirnics o- NortH AMERICA. 
3. Number 6. (Kansas City Number.) Index 
Number. Published Bi-Monthly.- Philadelphia and 
London. W. B. Saunders Company. Price per 
year, $12.00. 

The contributors of this number are: Drs. Burns, 
Dickson, Diveley, Francisco, Frick, Hayden, Hertzler, 
Irland, McKenna, Nesselrode, Ockerblad, Orr, Schauf- 
fler, Sutler, Twyman and Wahl. 


Volume 





ON THE QUESTION OF CONGENITAL PRE- 
DISPOSITION IN PLURIGLANDULAR 
INSUFFICIENCY 
A case of congenital functional and somatic hypo- 
genitalism with absence of secondary sex charac- 
teristics, and especially with puerile voice by reason 
of a hypoplastic larynx; congenital hyperplasia of 
the parotids; extensive thyroid hypoplasia; sym- 
metrical scleroderma of both thighs and feet; ker- 
atitis, related perhaps to the sclerodermic process. 
Cataract, hypogenitalis, and parotid hyperplasia 
here form the substratum of a congenital hypo- 
plastic tendency on the part of the endocrine glands, 
upon which, after a period of postnatal latency, was 
founded a progressive multiple sclerosis of those 
glands. The hitherto little recognized participation 
of the parotid glands in polyglandular diseases is 
especially pointed out by the author. In myotonic 
dystrophy of manifestly pluriglandular origin con- 
genital hypoplasia of the testicles and sexual 
infantilism are also seen; and Curschmann has 
observed them likewise in myasthenia where 
pluriglandular disturbances were unquestionable. In 
hypothyroidism again not only is cretinism, as 
Krabbe shows us, to be attributed to a congenital 
tendency to pluriglandular insufficiency, but so are 
certain cases of congenital thyroid hypoplasia with- 
out struma and without general cretinoid degenera- 
tion, which nevertheless exhibit signs of parathy- 
roid hypoplasia as well. Further still, certain in- 
dividuals of eunuchoid appearance, who in adult 
life develop a typical myxedema in response to ex- 
ternal stimuli, such as undernourishment, display 
the same tendencies as to those who develop myx- 
edema in their declining years. Congenital .en- 
docrine disturbances may finally play a part in 
rachitis, especially late rachitis, and in osteomalacia. 
—H. Curschmann (veitschrift fiir die Gesamte Neu- 


BOY’S TIMEPIECE 
“Mummy, is it my lunch time yet?” 
“No, darling, not for another hour.” 


“Well, then, my tummy must be fast.”—Passing 
Show (London). 








IMPOSSIBLE 
Doctor: “Put out your tongue—more than that 
—all of it.” 
Child: “But, doctor, I can’t. It’s fastened at the 


other end!”—Le Rire (Paris). 
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CERTAIN MEDICAL AND SURGICAL 
ASPECTS OF DISEASE OF THE 
BILIARY APPARATUS* 
Witi1am J. Mayo, M. D., 
ROCHESTER, MINNESOTA. 





The modern doctrine of focal infection, while 
it has achieved a permanent place in medical 
literature, has not yet become crystallized, and 
many aspects of the subject are still under dis- 
cussion. We are ready to accept the hypothesis 
that the entrance to the alimentary tract, in the 
nature of things, harbors pathogenic bacteria 
against which the individual is not always ade- 
quately protected, but unfortunately, we do not 
always know how adequately to protect him. 
While our hopes for the cure of diseases that 
are the result of focal infection have not 
been fully realized, we have at least, justified the 
doctrine of prevention. The teeth, tonsils, and 
other common areas of chronic focal infection 
are now regarded as matters of public as well 
as of private health. 

Perhaps the most serious reason for failure to 
relieve many conditions having their origin in 
focal infection is that while the original focus 
may be removed, the secondary infections, that 
have gained a foothold elsewhere in the body as 
a result of the primary lesion, continue their 
manifestations either through chronic bacterial 
infections or, possibly, bacterial protein reactions. 
It is hoped that further investigations will de- 
velop measures to insure more complete im- 
munity. 

THE RELATION OF INFECTIONS OF THE GALL- 
BLADDER TO CARDIAC DISEASE 

We are just beginning to realize that, in con- 
cealed situations in the body, there are ‘areas of 
possible foci of infection; of these, the gall- 
bladder stands out distinctly, the following case 
being a striking example. About twenty years 
ago a woman, with pronounced cardiac incom- 
petency of the mitral type; came under my care. 
She had cardiac dyspnea and considerable edema, 
and was confined to bed. Besides the cardio- 
vascular manifestations, there was definite infec- 


*Read before the Inter-State Assembly of the Tri-State Dis- 
trict Medical Association, October 29 to November 1, 1923, Des 
Moines, Iowa. 
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tion of the gallbladder, and a history of severe 
and prolonged gallstone colics. The patient was 
a poor surgical risk and operation was not con- 
sidered advisable, but with proper management 
it was expected that the cardiac incompetency 
might be relieved. The patient improved mark- 
edly under digitalis, but when she was about 
ready to go home a sudden, severe attack of gall- 
stone colic ushered in a pronounced exacerbation 
of the cardiac symptoms. The history was now 
properly developed. The first cardiac attack had 
been associated directly with gallstone colic, and 
thereafter each recurrence of acute gallbladder 
infection was followed by an increase in the 
cardiac damage, the condition resembling that 
with which we had become familiar in connection 
with acute relapsing tonsillitis, initiating the 
cardiac complications of so-called inflammatory 
rheumatism. When the patient had recovered 
sufficiently, the gallbladder, which contained 
stones, was removed. Her recovery was unevent- 
ful and she lived for many years in good health. 
There were no further exacerbations of the heart 
disease, although the evidence of permanent 
cardiac crippling remained. Following this ex- 
perience, I operated on the gallbladder, in spite 
of cardiac symptoms, in a number of instances. 
The results have not always been as striking as 
in this case, but in the main have been good. 

It must be recognized that, without sufficient 
evidence of disease of the gallbladder, great 
abuses would follow the reckless assumption that 
a given heart lesion may have its origin in the 
gallbladder. Operations on the gallbladder in 
such cases should not be performed, unless the 
clinical signs and symptoms warrant operation 
in the absence of cardiac symptoms, but we 
should not allow ourselves to be deterred from a 
necessary operation on the gallbladder because 
of such a heart complication. 

Cardiology has become so highly specialized 
that one almost fears to tread on this sacred 
ground, but we cannot all be cardiologists or 
have at hand a competent adviser in cardiac 
cases. I have found a classification of cardiac 
syndromes, based on Richard Cabot’s, useful, and 
compatible with clinical experience. 

The first type of heart disease begins usually 


in the adolescent period, often follows so-called 
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‘inflammatory rheumatism and tonsillitis, and is 
seen -in'the course of chorea. Its incidence is 
greater in females; it affects the right side of 
the heart, and the mitral orifice and valves, and 
is easily detected by the harsh murmurs, the 
heart’s heaving impulse, and its increased size. 
Because the heart is noisy, many practitioners 
advise against any operation, no matter how 
necessary. In this type of case, I have never 
known death to occur that could be truly charged 
to a surgical procedure, provided the heart was 
well compensated. It is this particular variety 
of heart lesion which I have noticed a number of 
times in connection with gallstone disease. 

The second type might be called cardiorenal ; 
the entire vascular system is involved; the blood 
pressure is high; there are cardiac hypertrophy, 
and evidences of chronic vascular nephritis 
(Bright’s disease Number 2). This is more 
common in middle-aged men. I have not seen it 
directly connected with gallstone infections. 

The third type is the syphilitic, again more 
common in middle-aged men ; it involves the base 
of the heart and the aortic valves, and develops 
aneurysms, and aortitis limited to the arch. The 
history, the development of the Wassermann re- 
action, and the x-ray afford valuable diagnostic 
information. Angina pectoris often develops as 
a later manifestation of the aortitis. Gallbladder 
disease is at least of average incidence in the 
syphilitic patient, and acute exacerbations of in- 
fection may usher in an attack of angina. The 
removal of gallstones in the syphilitic patient 
may be indicated in spite of the angina, and the 
relief afforded may be great. 

In the fourth type disease of the coronary 
vessels causing anginal attacks is sometimes com- 
plicated by disease of the gallbladder, and this 
complication may initiate changes in the coronary 
vessels. I have followed several such cases to 
postmortem, and the only pathologic changes to 
be found were in the coronary vessels and gall- 
bladder. Willius, in a recent study of eighty- 
seven cases of heart disease coming to necropsy 
in the Clinic, found that coronary sclerosis and 
disease of the gallbladder were associated in 
twenty-one (24 per cent.). 

The fifth type of heart disease which may pos- 
sibly be related to focal infection is more vascular 
than cardiac. Essential hypertension is common 
and due to many causes. In’ women of over- 
weight especially, gallstones are common, and 
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after removal of the diseased gallbladder, the 
general condition often improves remarkably, 
the blood pressure is lowered, and if a suitable 
régime is instituted to overcome the overweight, 
such improvement is maintained. I have oper- 
ated on many patients suffering from hyper- 
tension from various causes, and if death has 
followed, I have never been able to trace a con- 
nection between the death and the hypertension. 
There is still much to be learned with regard to 
the metabolism of fats. In the average case 
cholesterol, which is a lipoid stored in fat, is one 
of the chief constituents of gallstones and may 
have some relation to adiposity. It has been 
shown that in pregnant women, the cholesterol 
blood content is twice the normal. During or 
after pregnancy, the first manifestations of gall- 
stones frequently develop. Moynihan carefully 
observed a series of cases of gallstone disease, 
and found that while the normal cholesterol con- 
tent is 0.133 to 0.162 per cent., in gallstone dis- 
ease it is, on the average, double, confirming the 
observations of Aschoff and Rothchild. 

The sixth type of cardiac disease is the toxic, 
seen often in cases of exophthalmic goiter, but 
not sufficiently often in gallstone disease to per- 
mit the belief that it commonly originates in 
infections of the gallbladder. Willius reports 
that in 1918, in 290 surgical cases complicated 
by heart disease there were three cardiac deaths 
(1 per cent.). The cardiac disease included the 
more serious types, such as auricular fibrillation, 
auricular flutter, complete heart block, delayed 
auriculoventricular conduction, arborization 
block, mitral stenosis and aortic disease. 


THE RELATION OF LESIONS OF THE GALLBLADDER 
TO CHRONIC ARTHRITIS 


The arthritides can be classified rather simply. 
Barker places first the arthritis of acute rheuma- 
tism, which often damages the heart, but never 
leaves a permanent residue in the joints in the 


nature of chronic arthritis. This type is most 
common in young women. The second is the so- 
called rheumatoid arthritis of the atrophic type, 
in which the smaller joints are affected first, with 
claw-like contracture; there is gradual progres- 
sion to the larger joints, until the crippling is 
complete. The cause apparently is a change in 
metabolism, and not a direct infection. The 
third are the hypertrophic types of rheumatoid 
arthritis which more commonly involve the large 
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joints and progress to the smaller, but sometimes 
remain confined to the phalangeal joints or to 
one large joint, such as the hip, following trau- 
matism. While there is no direct evidence con- 
necting the manifestation with the gallbladder, 
it seems possible that its causative agent, direct 
or indirect, may be some form of unidentified 
microérganism. 

lt should not be forgotten that manifestations 
in joints may occur with blood dyscrasias, and as 
a result of neurologic diseases. When there is 
sudden, purplish enlargement of a joint from 
distention with blood, the history of the case 
should be developed, and the blood examined for 
hemophilia. Angioneurotic edema may be con- 
fused with arthritis, as may also the joint mani- 
festations of chronic hysteria, and the Charcot’s 
joint of tabes which, in the rare case, is painful. 
The specific joint infections due to the bacilli of 
tuberculosis are recognized as white swelling. 
Syphilis should be thought of in chronic arthritis, 
especially in those suffering from congenital 
syphilis. 

All the remaining forms of arthritis may be 
regarded as generally having origin in a focal 
infection of which the infected gallbladder may 
act as a focus, and this is true of the various 
forms of the muscular rheumatism. Rosenow has 
demonstrated many pertinent facts in this con- 
nection. Remarkable relief occasionally follows 
operation for gallstones in obscure types of pain- 
ful affections of the joints and muscles, which 
are more or less without physical evidences. 


THE RELATION OF ACUTE INFECTIONS OF THE 
GALLBLADDER TO ACUTE APPENDICITIS 


Of extreme importance are the coincident acute 
infections of the gallbladder and the appendix, 
as in the following case: 

About fifteen years ago a woman, five months 
pregnant with her fourth child, was brought into 
the hosiptal with perforation of the gallbladder 
and spreading peritonitis, after seventy-two hours 


of acute illness. I opened the abdomen, and 
evacuated foul pus of fecal odor, and gallstones 
in the vicinity of the gallbladder, which had rup- 
tured into the free peritoneal cavity at the 
necrotic fundus. I rapidly removed the stones 
and septic material, introduced a drain into the 
gallbladder at the site of the perforation, and 
placed considerable iodoform gauze in the in- 
fected area. For a few hours the patient was 
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relieved of symptoms; which shortly returned 
and continued unabated until death. Postmortem 
examination revealed coincident perforation of. 
the appendix and progressive peritonitis to be 
the cause of death. The unfortunate death of 
this mother and child emphasizes certain perti- 
nent facts: 1. the history of gallstone disease, 
with numerous attacks; 2. in the final attack the 
pain was first in the region of the appendix, and 
3. the pus coming from the gallbladder was of 
exactly the type found in abscesses of appendicea] 
origin. That this patient with a stone-infested. 
gallbladder was overwhelmed with an acute in-, 
fection from the appendix, which was carried 
through the liver, and that both gallbladder and 
appendix had perforated simultaneously, cannot 
be doubted. In the presence of an acute infec- 
tion of the gallbladder from colon bacteria, the 
appendix should be examined. In a number of 
cases of acute infections of the gallbladder I have 
coincidently removed an appendix acutely in- 
fected, which would presumably have caused 
death, had it remained. 


THE RELATION: OF INFECTIONS OF THE GALL- 
BLADDER TO PANCREATITIS 


Our knowledge of pancreatitis is very largely 
owing to the pioneer work of the late Reginald 
Fitz, whose discovery of the relation of te ap- 
pendix to acute infections of the abdomen, and 
whose investigations of intestinal diverticula as 
a cause of peritonitis, and of acute pancreatitis 
as a cause of fat necrosis, give him a permanent 
place in medical history. The symptoms of acute 
pancreatitis are classical. The patient, sometimes 
an elderly, adipose man, has a sudden seizure of 
extreme pain in the upper abdomen, vomiting, 
pallor, anxious expression, and shock. Tympanitis 
promptly develops, and a condition at first ap- 
pearing to be acute obstruction high in the in- 
testinal tract. Enemas produce evacuations, and 
gas is expelled without relief. In the milder 
types of acute pancreatitis, operation discloses a 
greatly swollen, edematous pancreas, with fat 
necrosis due to the escape of lipose, a fat ferment 
which cause’ saponification of the fat, or a 
moderate hemorrhagic pancreatitis, caused by 
the escape of proteid ferments, of which trypsin 
is the best understood and which affects especially 
the blood vessels, causing hemorrhages, or both 
hemorrhages and fat necrosis. In malignant 
types, death ensues in from twenty-four to 
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seventy-two hours. Postmortem examination dis- 
closes generalized fat necrosis with hemorrhagic 
infarctions into the pancreas, and often necrosis 
of the substance of the gland. When our knowl- 
edge of pathologic conditions was derived entirely 
from the postmortem room, it concerned indi- 
viduals who had died from a certain disease and 
led to an exaggerated idea of the fatality of that 
particular disease. For instance, fat necrosis 
does not necessarily end fatally, and in the so- 
called hemorrhagic-apoplexy type of acute pan- 
creatitis, a considerable deposit of encapsulated 
blood in and around the pancreas may be found, 
which later can be opened and evacuated, with 
recovery of the patient. 

In this connection an experience of long ago 
illustrates a pertinent fact. A doctor of nearly 
three-score and ten years, a friend of my father, 
became violently ill, and was brought to the hos- 
pital about two weeks after the initiation of 
severe, upper abdominal symptoms. This illness 
had been preceded by several attacks of gallstone 
colic. Evidence of a localized infection in the 
region of the gallbladder was marked, and, as 
soon as the patient had rallied somewhat, an 
abdominal incision was made. The pancreas was 


found to be greatly enlarged and soft. The gall- 
bladder was full of stones, and there was ex- 
tensive fat necrosis with considerable serous, 
peritoneal exudate. The stones were removed and 
the gallbladder was drained, and the patient made 


an unexpectedly good recovery. I have since 
seen many patients with the subacute type of 
pancreatitis and fat necrosis, operated on while 
in the course of recovery, who undoubtedly would 
have recovered from this particular attack with- 
out operation. 

In some instances, secondary pyogenic infec- 
tions cause abscesses,-and even necrosis of large 
areas of the pancreas. A considerable percentage 
of these patients are successfully operated on, and 
recover permanently; at least so far as I have 
observed, they do not show evidence of pancreatic 
insufficiency later. Pancreatitis is usually asso- 
ciated with cholecystitis and stones; the stones 
should be removed, and the gallbladder drained. 

In the chronic types of pancreatitis the head 
of the pancreas is usually enlarged and thickened, 
sometimes feeling like the handle of a pistol, or, 
the whole pancreas may be involved, feeling like 
half of an ear of field corn. It has been my ex- 
perience that patients with chronic pancreatitis 
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without jaundice recover after the removal of the 
gallstones and cholecystostomy. At least they 
have no further symptoms to indicate failure of 
either the internal or external secretions of the 
pancreas. In 60 per cent. of subjects, the com- 
mon duct passes through the head of the pan- 
creas, a condition which makes jaundice probable. 
In the other 40 per cent., the duct passes behind 
the pancreas and is not compressed by pancre- 
atitis. If, associated with chronic pancreatitis, 
there is jaundice and other evidence of obstruc- 
tion of the biliary tract, the gallbladder should 
not be removed, as it may be useful later in case 
cholecystoduodenostomy or cholecystogastrostomy 
is necessary for permanent biliary drainage. In 
some cases without jaundice, however, cholecystec- 
tomy is necessary to cure relapsing cholecystitis 
causing recurring exacerbations of a chronic 
pancreatitis without biliary obstruction. Some 
years ago a Jewish rabbi came to the Clinic, giv- 
ing a history of peculiar attacks in the upper 
abdomen for which cholecystostomy had been 
performed three times for the relief of subjective 
symptoms. Since nothing could be found to 
justify further operation I advised against it, in 
spite of the insistence of the patient who had 
come a long distance, hoping to be relieved. He 
remained in town and at frequent intervals had 
manifestations of severe pain, cried out, was hys- 
terical, and at night frequently sent for a member 
of the staff to relieve him. Finally I was in- 
duced to perform the fourth operation, and found 
typical, chronic pancreatitis and an adherent, in- 
fected gallbladder. Inasmuch as the patient had 
never been jaundiced I removed the gallbladder. 
He recovered perfectly, and every year since has 
never failed to send me an anniversary letter 
telling me of his continued good health. Reflec- 
tion on this case brought out a sequence of events 
which a more careful history might readily have 
shown in advance. Each time cholecystostomy 
was performed the patient was relieved as long 
as the gallbladder continued to drain to the out- 
side. After one operation he had insisted on 
keeping the drainage tube in place for two 
months. The gallbladder contained bacteria 
which, becoming acclimated to the pancreas, had 
produced recurrent attacks of pancreatitis. 
THE RELATION OF INFECTIONS OF THE GALL- 
BLADDER TO CIRRHOSIS OF THE LIVER 
Adami described so-called obstructive biliary 
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cirrhosis as the result of infections usually orig- 
inating in infections of the gallbladder. Often 
there are antecedent stones which have passed 
from the gallbladder into, and become lodged in 
the common duct, causing obstruction which led 
to dilatation of the smaller biliary ducts, and in- 
fections extending even into the finest ramifica- 
tions, which sometimes result ultimately in the 
formation of pigment stones in the biliary ducts. 
In biliary cirrhosis there are deposits of connec- 
tive tissue around the small biliary ducts, even- 
tually causing contraction and interference with 
hile drainage, which produces chronic jaundice, 
an enlarged liver, and a train of symptoms that 
lead to death. The direct relationship of infec- 
tions of the gallbladder to biliary cirrhosis is 
easily established. There are two types of cir- 
rhosis of the liver: the biliary, briefly referred to, 
and the portal, in which the infection is carried 
to the liver through the portal circulation and 
deposits connective tissue around the smaller 
portal vessels, causing interference with hepatic 
circulation, .as shown in the typical portal 
cirrhosis of Laennec. It should be remembered, 
however, that the liver in portal cirrhosis is not 
always atrophic. It may be enlarged, due to the 
deposits of fat with the connective tissue. Biliary 
cirrhosis is easily identified by the early per- 
sistent jaundice, and portal cirrhosis by early and 
persistent gastro-intestinal hemorrhages 
ascites. 


and 


Gallstone disease is the most common cause 
of biliary cirrhosis, but there is no evidence to 
show that the gallbladder is a common cause of 
portal cirrhosis. Not uncommon, however, is a 
mixed type of cirrhosis in biliary infections, that 
is, general biliary cirrhosis with localized areas 
of portal cirrhosis. In biliary cirrhosis, even in 
late cases, prolonged drainage of bile to the sur- 
face by cholecystostomy, and removal of gall- 
stones if they are present, may prove beneficial. I 
have seen good results following such drainage; 
at least the patients suffering from obstructive 
biliary cirrhosis have been able to return to work 
and have enjoyed fairly good health, although the 
greater number still have sufficient interference 
with circulation of bile in the smaller ducts of 
the liver to cause the continuance of a certain 
amount of jaundice. 


J. H. HUTTON 


OVARIAN INSUFFICIENCY* 
J. H. Horton, M. D. 
CHICAGO 


The remarks embodied in this paper represent 
such facts as could be gathered from the liter- 
ature, both clinical and experimental, plus the 
experience gained in private practice. Considera- 
tion will be given only to ovarian insufficiency. 

While it seems logical to suppose if there is an 
insufficiency of the ovarian function there might 
also exist cases of hyperfunction of the same 
organ, I am not familiar with such a condition 
and have found no reliable evidence of its ex- 
istence in the literature. If it exists, the treat- 
ment would presumably be something calculated 
to diminish the activity of the ovary, such as 
some surgical procedure, x-ray or radium. At 
the present time, we have no endocrine therapy 
for hyper-function of any endocrine gland. There 
may be antagonists in the body but they are not 
so strongly antagonistic as to slow up the exces- 
sive activity of one another. 

No mention will be made of the involvement 
of other endocrine glands, not because such in- 
volvement does not occur quite frequently, but 
because the length of this paper does not per- 
mit it. 

THE RELATION OF THE OVARY TO THE OTHER 
DUCTLESS GLANDS: 

Pituitary. The proper development of the 
ovary seems to depend, to some extent at least, 
on the functional integrity of the pituitary, 
especially the anterior lobe. 

Thyroid. There is a close relation between the 
thyroid and the ovary. Exactly what that rela- 
tion is has long been a matter of dispute. One 
group of workers holds they are antagonistic in 
action, the other, that they are synergistic. As 
is usual in most disputes, probably both are 
partly wrong. My own feeling is that these 
glands some times have one action and again the 
other, and further that this may differ in the 
same individual at different times, some as yet 
unknown factor, determining their relation. One 
of my cases varied from a hypo-thyroid condi- 
tion to a hyper-thyroid having a basal metabolism 
rate of plus 30 per cent. 

Thymus. This organ normally undergoes in- 
volution when puberty occurs. Swale Vincent 
says that it might be suggested that it furnishes 


*Address before Chicago Medical Society, November, 1923. 
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some internal secretion to the economy before 
the gonads are functionally able to do so. 

Adrenals. Embryologically the ovary and the 
adrenal cortex are very closely related. After the 
menopause the cortex hypertrophies. I under- 
stand it is the only gland in the body undergoing 
such a change. After castration the body be- 
comes much more sensitive to adrenin. 

Symptoms. The symptoms of this condition 
appear to be as follows: Abnormal menstrual 
function, i e. abnormal as to age of onset, period- 
of occurrence, quantity and quality of the flow 
and discomfort that accompanies it. 

Amenorrhea. ;, 

Dysmenorrhea. Headache sometimes migrain- 
ous in character, occurring at or near the periods, 
usually worse just before the flow is established. 

Abdominal pain occasionally closely resembling 
that of appendicitis. Doubtless some of the 
healthy appendices removed in the past, owed 
their fate to the fact that the surgeon did not 
distinguish between appendicitis and ovarian in- 
sufficiency. Some patients complain of pain in 
the right upper quadrant of the abdomen, some- 
what resembling that of gall tract disease. How- 
ever it is not associated with nausea and vomiting 
and disappears after the administration of 
ovarian preparations. 

Backache, usually lumbar in location and worse 
previous to the flow. 

Nausea and vomiting. Very persistent and 
resembles somewhat, that of pregnancy. 

Hot flashes and nervousness. 

Mental depression—a prominent complaint. 

Mental and physical sluggishness, especially 
near the periods. 

Somnolence. Some of these patients say they 
could sleep all the time. A few complain of in- 
somia. 


Numbness and tingling of the extremities oc- 


curring most frequently at night. This is a very 
common complaint of women near the menopause. 

Frequent obstinate canker sores worse at the 
menstrual periods. 

Colds and sore throat with every period. 

Capricious appetite. 

Bad complexion, acne like eruptions about the 
face. 

Lack of strength and endurance. 

I believe these are symptoms of ovarian insuffi- 
ciency for the reason that no other cause could 
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be found and they were relieved by this treat- 
ment. 

Diagnosis is based on the history, symptoms, 
physical findings and exclusion of other condi- 
tions. 

The history is probably the most important 
factor in making the diagnosis. It should include 
a very careful inquiry into the patient’s men- 
strual life, emphasizing such points as the age of 
puberty, the regularity or irregularity of the flow. 
Pain or the lack of it, if present its location 
whether in the head, abdomen, back or legs and 
the time of its occurrence, whether before, dur- 
ing or after the flow and whether it is relieved 
or made worse by the appearance of the flow. 

The history of operations or infections. Many 
times patients will date their complaints from 
an operation. Even though it did not ostensibly 
involve the ovaries it probably in some way 
damaged their blood or nerve supply to the ex- 
tent of causing functional impairment. Infec- 
tions in or about the pelvis apparently do the 
some thing. Some general infections seem to 
exert a selective action on the ovaries. Many 
patients date their troubles from an attack of 
the “flu”. Other significant points are; late 
puberty, i. e. 16 to 18 years. Irregularity of the 
early periods, onset of symptoms following an 
operation or an infection, and the relief of symp- 
toms coincident with the appearance of the flow. 
The history should elicit : 

The symptoms of the condition. 

An etiological factor. 

A connection between the periods and the 
symptoms. 

I do not know why the symptoms in one case 
of ovarian insufficiency should be aggravated and 
in another case relieved at the periods, but clin- 
ically that seems to be true, as in both cases the 
symptoms can be removed or relieved by ovarian 
therapy. 

The physical findings are largely of a negative 
character. Engelbach has shown us pictures of 
patients suffering from this condition but where 
this is responsible for any change in the physical 
make up, the insufficiency has begun before 
puberty when its influence could be shown: on 
the development of the bony frame work of the 
body. Most of my patients have had a milder 
form of the trouble which began later in life 
after the skeletal development was complete. The 
trochanter obesity has occasionally been present 
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but oftener it has not. Laboratory work is also 
largely negative. We have no instruments of 
precision for measuring the ovarian function. 

It is understood that a differential diagnosis is 
made before any treatment is undertaken. One 
would hardly expect to relieve a dysmenorrhea 
due to some malformation or malposition of the 
uterus by giving the patient ovarian preparations. 
Nor would he expect to relieve a neurosis or 
psychosis unless it had ovarian insufficiency as 
the etiological factor. Ovarian medication, like 
all other forms of endocrine therapy, is specific 
medication. 

Various theories have been proposed as to the 
function of different parts of the ovary. It is 
claimed, for example, that the corpus luteum and 
the interstitial portion of the gland have oppos- 
ing actions. There is very little reliable evidence 
to support such a theory. Different laboratory 
workers claim to have isolated the ovarian hor- 
mone from different parts of the gland. Recently 
Allen and Doisy claim to have isolated this 
hormone from the liquor folliculi and from no 
other portion; but Frank says it was long ago 
found not only there but also in the corpus 
luteum and probably in the placenta. Until the 
laboratory workers agree a little better I shall 
continue to use ovarian residue for the reason 
that I believe it represents essentially ovarian 
substance as I do not believe all of the lutein 
tissue can be removed, and economically it is 
much better from the patient’s point of view. 

Ovarian Preparations. Ovarian preparations 
on the market are as follows: 

Ovarian substance. Whole organ dessicated 
or liquid extract put up in ampoules. Each 
ampoule contains the extract of a certain weight 
of the desiccated gland. 

Corpora lutea. As the name implies, corpora 
lutea either desiccated or in ampoules. 

Ovarian residue. The remainder of the gland 
after the corpora lutea have been removed. 

There may be antagonistic parts of the gland, 
I do not know. At the present time there is 
little evidence in the literature that any one 
else knows. One foreign house, according to its 
detail men, claims to have isolated two active 
principles from the ovary. These are antago- 
nistic in action. One is alleged to cure symptoms 
due to insufficient menstruation, what ever they 
may be, while the other is reputed to reduce an 
excessive flow to a normal menstrual period. So 
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far as I have been able to learn this is 100 per 
cent. bunk. I know of no American house that 
has made such extravagant claims. 

Treatment. I most frequently use ovarian 
residue. It is given by mouth, sub-cutaneously, 
or intravenously. The dosage by mouth varies 
from 5 to 60 grains tid. Subcutaneously the dos- 
age has ranged from 1 to 2 ampoules, each am- 
poule representing 2 decigrams of the desiccated 
gland. This is given once a week or oftener as 
needed. Intravenously I have given as much as 
10ce daily for periods of more than a week. I 
have given 5cc intravenously at weekly intervals 
for periods of months and have never personally 
noted any reaction except a feeling of fullness 
about the head, a flushing of the face and occa- 
sionally a slight transient headache. 

Ovarian transplants, while of great scientific 
interest, have not yet been of great practical 
importance. That is, ovarian preparations given 
by mouth or otherwise seem capable of relieving 
all the symptoms for which the transplants would 
be done. The grafts themselves are prone to 
cause trouble in the shape of painful swellings. 
It is said that the transplant, in order to relieve 
aug symptoms, must be as large as a pea and 
that the cortical zone of the ovary is the por- 
tion most frequently successful in a graft. 

One of the most frequent examples of ovarian 
therapy is the treatment of nausea and vomiting 
of pregnancy by corpus luteum preparations. Per- 
haps the oldest form of therapy is the treatment 
of the symptoms of the menopause by ovarian 
substance, 

There are grounds for believing that ovarian 
therapy may have some value in the treatment of 
sterility. A number of instances are reported 
where the woman having had no periods began to 
have them regularly after the exhibition of ovar- 
ian therapy and a short time later became preg- 
nant. One of my cases had always been some- 
what irregular but after an attack of the “flu” 
hecame much more so. After about two months 
of treatment the periods became regular and she 
became pregnant. This terminated in abruptio 
placenta at full term. She had been married four 
years and had never previously been pregnant 
although she had desired children. 

I have noted one curious circumstance in con- 
nection with the treatment of this condition, 
namely, when a woman first comes under treat- 
ment her symptoms respond quite readily to this 
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therapy. If she discontinues treatment and the 
symptoms return they are much harder to re- 
lieve the second time, requiring larger doses at 
more frequent intervals. While if this relapse is 
repeated they are much harder to relieve the third 
time than they were the second. The body seems 
to acquire a sort of tolerance for this kind of 
medication. 

Economic importance. Dysmenorrhea is suffici- 
ently disabling to cause considerable economic 
loss and a plan has been discussed for the estab- 
lishment of clinics for the treatment of this con- 
dition. The recognition and treatment of ovar- 
ian insufficiency constitutes preventive medicine 
as it is undoubtedly responsible for a considerable 
percentage of the dysmenorrheas and other dis- 
abling complaints accompanying the mentrual 
periods. 


Cases. M. F. O. complained of abdominal pain, 
nausea, vomiting and headache with every period. She 
was very sluggish mentally at that time although she 
did not mention that as one of her complaints. The 
periods began at 17 years. For a time she had two 
perods each year, she now has four to six each year. 

Her past history was negative except for pneumonia 
and “flu” since which time her complaints have been 
much worse. 

The physical examination showed that she was 5 ft. 
6. in. tall and was very thin, weighing 98 pounds. Her 
arms and legs were long and her hands were narrow 
with long tapering fingers. There was no trochanter 
obesity present. The physical and laboratory exami- 
nations were otherwise negative. 

The diagnosis of ovarian insufficiency was based on 
the history of a late puberty, irregularity of the early 
periods with long intervals, the occurrence of some 
symptoms and the aggravation of all others at the 
periods, the physical make up and the exclusion of 
other conditions. She began treatment August 14, 
1921. Gained 11 pounds the first month and 25 pounds 
the first year. There was a corresponding amount of 
improvement in her mental and physical behavior. 

The periods became regular by December, 1921, 
without pain although the nausea and vomiting con- 
tinued. After an attack of “flu” in February, 1922, 
her periods became somewhat painful but never to the 
extent of the pain she experienced before beginning 
treatment. The treatment in this case was entirely by 
mouth. 

Mrs. O. H. had a number of complaints which I 
believed to be due to hypo-pituitarism involving the 
anterior lobe. She was referred to Drs. Engelbach 
and Tierney. A copy of the history as taken by them 
and their conclusion as to the diagnosis and the best 
line of treatment follows: 

I. Present A. Chief Complaints: 
1. Spells of tachycardia with fainting sensa- 
tions associated with nausea, no vomiting; 
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also with a feeling of numbness in hands and 
feet, no paresthesias. 

Vertigo on sudden change of position. 
Fatigability with general weakness, nervous- 
ness and feeling of exhaustion on arising. 
Loss of weight, ten pounds in two months. 
Dyspnea with moderate tachycardia on ex- 
ertion. 

Tendency to constipation. 

Menstrual history: Onset of periods at 
eighteen, regular, twenty-eight days, moder- 
ate flow, three days, moderately severe pain 
on first day, no relief necessary. Partial 
hysterectomy done four years ago. Amenor- 
rhea for three months, then periods returned 
and have been regular since although the 
amount is less, duration same. 

B. Duration—Five months. 

C. Course: Onset sudden, the first attack com- 
ing on in the forenoon not associated with 
exertion. Tachycardia was present with a 
feeling of faintness, general weakness and 
nervousness. The attack lasted six hours. 
Following this she had four attacks at in- 
tervals of two days. 

Progress: The attacks assumed such severity 
that patient went to bed and remained in 
bed for seven weeks, the spells often occur- 
ring daily and sometimes once a week in 
that time. Following this patient was free 
from spells for two weeks. They returned, 
however, and have been present since that 
time occurring at irregular intervals. The 
tachycardia comes on suddenly, lasting from 
two to three hours. The longest attack lasted 
nine hours. No known causal element asso- 
ciated at this time. The attacks do not fol- 
low exertion particularly, occurring spon- 
taneously, day or night. There is a feeling 
of exhaustion following an attack, for two 
or three hours. Between spells weakness, 
nervousness, and fatigability persist. Patient 
has had as many as three spells in twenty- 
four hours. The longest interval has been 
three weeks. Associated with the spells there 
is a feeling of numbness in the hands and 
feet which persist for some time after the 
tachycardia has disappeared. There has been 
a loss of weight, ten pounds in the past two 
months, and the patient has noticed a slight 
dyspnea with moderate tachycardia coming 
on with exertion, not associated with the 
chief attacks. No history of edema, vertigo, 
scotomata or tinnitus aurium. 

General health and development good un- 
til about ten years ago. Always smaller in 
stature than children same age. Apparently 
no delay in eruption of teeth. No evidence 
of mental retardation at any time. Measles, 
mumps, whooping cough. Jaundice at eight 
years lasting a month. Patient is not cer- 
tain of associated symptomatology as tem- 


II. Past. 
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perature, pain, etc. No return of jaundice. 
Suspect pulmonary tuberculosis five years 
ago. Was on tuberculin treatment and con- 
dition cleared up. Signs of hyperhyroidism 
developed about two years ago which seemed 
to abate under general treatment. Opera- 
tions, appendectomy with hysterectomy four 
years ago; tonsillectomy done to relieve 
vague joint and back pains about two years 
ago. No injuries. 

III. Personal. Sleeps fairly well, not well rested 
on arising. Appetite poor. No digestive 
disturbances associated except presence of oc- 
casional eructations and tasting of food eaten 
previously. Constant nausea, which was 
present before onset of spells, exists at pres- 
ent in very mild degree, not associated with 
vomiting. Marital history—no pregnancies. 

IV. Family. Father died at 68, cardiac condition. 
Mother living at 72, senility. One brother 
well. Four sisters well. Family has ten- 
dency to small stature, although father was 
six feet tall. Mother very small. Brother 
and one sister at this time show tendency to 
posterior pituitary involvement. Sisters have 
complained of moderately severe’ pain at 
periods and two have always had profuse 
periods amounting at times to metrorrhagia. 

Conclusion. “As you will see from our records, our 
conclusion is one of hypopituitarism effecting the an- 
terior lobe with no evidence of posterior involvement. 


Clinically there is a very mild suggestion of secondary 
hypothyroidism, which is, as you know, not clarified 
by either your, or our, determination of the basal 
metabolic rate. 


As regards the possibility of an old tuberculosis, we 
feel certain there is no evidence that we can deter- 
mine of any activity at this time. As regards the par- 
oxysmal tachycardia, which is a source of considerable 
anxiety to the patient, we were unable to demonstrate 
any evidence of organic heart disease. The physical 
findings, functional tests, teleoroentgenogram and elec- 
trocardiogram all being negative, we are inclined to 
assume that the tachycardia may be associated with 
her endocrine insufficiency. 

The treatment we would recommend is as follows: 

Systematized rest. 

Forced feeding, particularly of large amounts 
of assimilable fats, such as cream and butter. 
Anterior lobe therapy ; 

a. Anterior lobe, pituitary substance, gr. v. 
(P. D. & Co.) three times a day, after 
meals. 

Antuitrin (P. D. & Co.) hypodermically, 
one or two ampoules daily for a time, later 
on decreasing the frequency of injections. 

Later on, if the response to anterior lobe therapy is 
not deemed sufficient, it might be advisable to try very 
small doses of thyroid, increasing the doses gradually, 
even in spite of the normal basal metabolic rate. We 
would be inclined to give anterior lobe treatment alone 
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a very fair trial before instituting other endocrine 
treatment. 

As regards the colonic condition, there seems to be 
a slight spasticity of the colon, for which we would ad- 
vise the use of tincture belladonna and oil enemata, 
as follows: 

4. Tincture belladonna (30) oz. 1, 

Sig ;—twenty drops in four ounces of cotton seed 
oil to be used as an enema at bedtime, to be 
retained over night. If patient is unable to 
retain full amount of enema, reduce the oil, 
but not the belladonna.” 

The physical examination showed height 4 ft. 9% 
in., weight 98 pounds, otherwise negative. 

The laboratory work showed a normal blood urine, 
and kidney function. Negative Wassermann. The 
x-ray findings were negative. Blood chemintry and 
sugar tolerance normal. Basal metabolism normal. 

Anterior lobe therapy was used in the form of five 
grains of the dried gland by mouth and 1 ampoule of 
antuitrin intravenously every third day. This medica- 
tion was not followed by any change in the symptoms. 
Because of the history of late puberty and hysterectomy 
a few years before, she was given ovarian residue 
hypodermically with very prompt results. The entire 
train of symptoms was relieved within a week. At 
first one ampoule was given daily, later every second 
day and finally once a week. We have made the in- 
jections as long as three weeks apart but invariably 
the symptoms tend to recur after which the injections 
are made daily or every second day until the symp- 
toms are again relieved. After they are again con- 
trolled the injections are given at intervals of about a 
week. This process has been repeated so often and al- 
ways with the same results so that we feel here is no 
longer any question as to the efficacy of ovarian ther- 
apy in this case. 


A number of cases in my series have duplicated 
the conditions of this patient. I am much in- 
clined to the belief that pain in the lower right 
quadrant of which Engelbach speaks as a symp- 
tom of pituitary disease is more likely due to 
ovarian insufficiency, although this latter condi- 
tion may be secondary to and due to hypo-pitui- 
tarism of the anterior lobe. 
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PERSONAL EXPERIENCES IN BRONCHO- 
SCOPY AND ESOPHAGOSCOPY, 
DURING THE PAST YEAR* 

Epwin McGinnis, A. B., M. D. 
CHICAGO 

Foreign bodies in food and air passages pre- 
sent some problems in diagnosis, and some in 
operative removal. There may be mortality, but 


nature cures some of the cases as shown by the 
following reports. 


CHILDREN’S MEMORIAL HOSPITAL 


Case rt. L. A., aged 3 years. Service of Dr. Wil- 
liams. Two days previous to admission child swal- 
lowed a nickel, which did not pass in the stools. No 
vomiting, but on date of admission complained of 
choking, and difficulty in swallowing even water. Had 
had castor oil with free catharsis. X-ray shows nickel 
in esophagus at the level of the sterno-clavicular notch. 

Operation: Coin removed with esophagoscope and 
long tube forceps. No anesthetic. Time, one minute. 
Patient discharged next day. No complications. 

Case 2. B. R., aged 4 years; white male. Ad- 
mitted July 14, 1922, to my service following acci- 
dental swallowing of coin (twenty-five cent piece) 
seven days previously. During the week vomiting 
and severe pain persisted. Only watered and finely 
divided food could be swallowed. 

Operation: Upper esophagoscopy. Coin was 
tightly wedged and removed with difficulty. A chan- 
nel of ulceration present in both sides of esophagus. 
Time, two minutes. Recovery uneventful. 

Case 3. K. B., white male; aged 2 years. Admitted 
to my service Dec. 13, 1922, with the following his- 
tory. Monday, Dec. 11, 1922, while child was sucking 
on chicken bone, had sudden attack of crying and 
catching at the throat as if he had swallowed some- 
thing. Since above attack child has taken food and 
water with difficulty. Instead of swallowing, food 
and water have been retained in mouth. 

X-rays reveals in antero-posterior and lateral posi- 
tion a shadow about level of lower cervical and upper 
thoracic vertebrae. Diagnosis—foreign body in esoph- 
agus. 

Dec. 14, 1922 I removed a piece of chicken scapula. 
Slight ulceration and membrance on upper portion of 


*Read before the Section on Eye, Ear, Nose and Throat, 
Illinois State Medical Society, Decatur, May 16, 1923. 
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esophagus. Medication; sub-nitrate of bismuth for 
three days. Time, two minutes. Recovery uneventful. 

Case 4. W. M., white female; aged 10 years. Oct. 
15, 1922, while eating a piece of chicken swallowed 
some containing a small bone. Pain deep in throat 
present at once aggravated by swallowing. Hoarse- 
ness intervened; difficulty in talking due to pain. 
Liquids could be swallowed. Vomited and expector- 
ated a little blood after attempting to swallow some 
bread. Was brought into the dispensary, and a hard 
rubber catheter passed in an attempt to dislodge the 
bone. She thought that it had passed. Next morn- 
ing swelling and marked tenderness of neck noted. 
Could not even swallow water. 

Physical Examination: A large, healthy-looking 
girl of ten complaining only of soreness about the 
neck. Eyes, ears, nose and throat negative except 
posterior pharyngeal wall congested. 

X-ray negative for bone. 

Left side of neck from mandible to level of cricoid 
is moderately swollen and on deep pressure there is 
tenderness. Swallows with difficulty. 

Two days later temp. 102°; holds head toward the 
left side. Dr. David Fiske noted posterior pharyn- 
geal wall congested and swollen. Oct. 19, 1922, x-ray 
does not show foreign body, but a rarefaction of tissue 
about upper one-third of esophagus, and an elongated 
dense streak about one inch long just below rarefac- 
tion. 

Oct. 18, 1922, stool received—positive for blood. Dr. 
Hibbs. 

Oct. 20, 1922, I examined child. Lateral pharyngeal 
bands were swollen, and lower pharynx covered with 
a foul-smelling fibrous exudate. 

Operation: Light ether anesthesia—Miss Fox. A 
portion of chicken rib about two inches long removed 
by direct vision. The esophagus was covered with a 
foul-smelling exudate. Child died four days later. 
Death due to deep cervical abscess which had ulcer- 
ated into the air passages, causing marked emphysema 
of neck. This case illustrates that attempted blind 
forcing of foreign bodies down the esophagus into the 
stomach is not without danger. 

Case 5. L. P. White, male, aged 7 years, first came 
under the care of Dr. Butler at the Hull House with 
the history of having strangled while eating water- 
melon. A few days afterwards cough developed. Was 
admitted to the Children’s Memorial Hospital. Serv- 
ice of Dr. Chas. Schott, Oct. 25, 1922. 

Diagnosis was in doubt, but with the physical find- 
ings, the leaning was toward asthmatic bronchitis. 

Oct. 30, 1922. During the night patient coughed up 
something hard and the attendant “very carefully” 
threw it away; so we never knew whether it was a 
seed or not. I saw the child in the morning and chest 
was clear, no rales, and cough gone. This case is 
brought in to point the lesson that with a history of 
strangling, and chest findings present, we ought to 
think of foreign body, also that cough very often 
throws out offending invader. 

Case 6. T. C., white male child aged 2 years. Ad- 
mitted to my service Presbyterian Hospital, Dec. 27, 
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1921, with the following history: Dec. 26, 1922, while 
eating peanuts he had a violent attack of coughing 
which lasted for several minutes. The mother sus- 
pected that he had inspirated something, and called her 
physician, who found some rales in right upper chest 
posteriorly. Dr. Duane of Peoria referred him to me. 

Operation, Dec. 27, 1922. Upper bronchoscopy with- 
out anesthesia—one-half kernel of peanut removed 
from right bronchus. Aspiration revealed no small 
pieces of nut. Patient had inspiratory crow. The 
next day, Dec. 29, direct laryngeal examination re- 
vealed a fibrinous exudate sub-glottically. Did not look 
like diphtheria, culture negative. 

Temperature on admission was 100.2°; ten hours 
later 102.2°; next day was down to normal; Dec. 30 
104.6° but it returned to normal in two days. Recov- 
ery uneventful. 

Case 7. P. W. Female white child, aged 17 months. 
Admitted to my service Presbyterian Hospital, with 
following history: Six months previous to admission 
the child was found cyanotic, choking, and bleeding 
from the mouth. Difficult breathing for three hours, 
and then symptoms subsided. On three occasions 
during next three months child was nauseated and 
vomited. Occasionally child would cough up mucous. 

X-ray findings—Dr. C. B. Rose—Large nail present 
in the right bronchus, head down, lying at the level of 
the 6th dorsal vertebra. Both lung fields are clear. 

Operation: April 4, 1922—nail removed with aid of 
flouroscope, assisted by Drs. Malan and Rose. Re- 
covery uneventful. 

Case 8 Sister G. White, female, aged 35 years. 
Referred by Dr. Harry Boyd-Snee, South Bend, Indi- 
ana. Admission to Presbyterian Hospital, May 15, 
1922, with history of having inhaled blue glass- 
headed shawl pin four days previously. Two days 
later slight cough and irritation. 

Operation: Pin 1% in. long removed from right 
bronchus. Assisted by Dr. Malan, and Mr. Straight. 
Next day patient complained only of a slight trauma 
of tongue. Recovery uneventful. 

Case 9. W. J. White, male child, aged 11 years. 
Referred by Dr. Joseph C. Beck, and Dr. Richard 
Tivnen. History: July 8, 1922, patient was building 
a wire fence using staples, which he held in his mouth. 
One of these slipped down his throat. July 9, 1922, 
x-ray revealed staple partly in right bronchus with 
points upward. This was my first staple case, and 
instruments at hand were not suitable for removal. 
Bronchoscope was passed with only larnyx cocainized, 
and he broke loose from the assistants. During this 
upset staple was pushed forcibly into left bronchus. 
He was then etherized and staple could be seen wedged 
into left bronchus. Tracheotomy was performed be- 
fore awakened from anesthetic. Subsequent attempts 
at removal were unsuccesful. 

Case 10. K. L. White male child, aged 3. Ad- 
mitted to Presbyterian Hospital July 22, 1922. One 
week previously while playing on the floor the child 
placed a wood screw in his mouth. During a slight 
coughing fit the screw disappeared. Flouroscopic ex- 
amination revealed the screw in right bronchus. X-ray 
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report by Dr. C. B. Rose—screw in right bronchus. 
Ball-valve emphysema and flattening of the diaphragm 
on the right side. Temperature on admission 102.4°. 

Operation: Assisted by Drs. Malan and Rose— 
screw was removed flouroscopically. The next day 














Case X. Wood Screw in Right Main Bronchus. Re- 
moved by Upper Bronchoscopy. 


many loose rales over lower right chest posteriorly. 
This finally cleared up and patient was discharged. 

Case 11. S. L. White, male, aged 2% years. En- 
tered Presbyterian Hospital July 26, 1922. Referred 
by Dr. Haas, Peoria, Ill. History: Two weeks pre- 
viously an aunt of patient left a room where he was 
playing and eating peanuts. She had closed the 
door and he came to open the door, and started to 
cry and cough. Cough persisted and family physi- 
cian went over chest finding numerous moist rales 
over right bronchus and middle lobe. 

Operation same day—upper bronchoscopy—several 
small pieces removed with forceps and ten small 
pieces and mucous removed by suction. Recovery 
uneventful. 

Case 12. F, A. White female, aged 8 years. Re- 








Case XII. Staple in the Left Bronchus. 


ferred by Dr. Grove, Milwaukee. Came into hospital 
Sept. 9, 1922. History: Friday, Sept. 8, 1922, in the 
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afternoon while playing in the garage found a wire 
staple, which she placed in her mouth. After choking 
spell she became hoarse and was unable to speak. 
Speech came back. She was taken to Milwaukee and 
Dr. Grove attempted to remove it under general an- 
esthesia. The doctor was not feeling well, and de- 
cided to send her down to me. She came in during 
the evening and I operated next morning. Having 
failed on a previous case of this kind I was better 
prepared. . 

Operation Sept. 10, 1922. Upper bronchoscopy 
grasped ring with special forceps and pushing staple 
down so points were in a secondary bronchus, I turned 
it and extracted with points following. Half an hour 
afterwards there was difficulty in breathing with em- 
physema of neck and face. Dr. Malan gid a low 
tracheotomy with local anesthesia. This relieved the 
dyspnea and cyanosis. She was discharged Sept. 29, 
1922, in fine shape. 

Case 13. M. E. J., white female, aged 4 years. Re- 
ferred by Dr. J. Schlosser, Elkhart, Indiana. Oct. 
28, 1922, while playing with a brass token, patient swal- 
lowed it. At first child could swallow liquid, but after 
a few days could not, and complained of pain under 
sternum. X-ray showed the object in upper esophagus. 
Nov. 5, 1922, at Presbyterian Hospital, assisted by Dr. 
De La Garza I removed token. No anesthetic. 

Case 14. C. L. R. Aged 64. Referred by Dr. Haas, 
Peoria, Ill. Came into hospital with following his- 


tory. About one week previously had sensation of 
pain in upper esophagus while eating dinner. 


As he 
had squab, it was decided that a small bone was stick- 
ing in the esophagus. Family physician attempted to 
dislodge it with a bristle probang. Finally he pushed 
a gauze sponge down the esophagus by means of a 
long artery forceps. Patient unable to take solid 
food because of pain on attempting to swallow. X-ray 
report—No positive evidence of foreign body is dis- 
cernible on antero-posterior and lateral views of the 
esophageal region—Dr. C. B. Rose. Operation, Nov. 
13, 1922. No anesthetic. With a long direct laryn- 
geal spatula and tube forceps, I removed a piece of 
pigeon rib about two inches long. He was so delighted 
that he was sure there was some more bone present, 
but none was seen. Recovery uneventful. 

Case 15. S. R. White male, aged 2 years. Re- 
ferred by Dr. , Mishawaka, Ind. Entered Pres- 
byterian Hospital, Sept. 9, 1922, with following his- 
tory: Sept. 4, 1922, patient was playing with an ear 
of corn, and evidently got a kernel into the air pas- 
sages. There was some uncertainty as to the diag- 
nosis, several theories being advanced for spasmodic 
croup attacks. It was finally decided to send him into 
the hospital. Sept. 9, 1922, 9 a. m. assisted by Dr. De 
La Garza, I removed a kernel of white dent corn 
from left bronchus. About three in the afternoon on 
account of cyanosis Dr. Malan intubated boy. He 
was fine until Sept. 20, 1922, when the house surgeon, 
Dr. Linden did a tracheotomy. A mistake was 
made in that a high insertion of the tube was done, and 
were never able to move the tube. Oct. 6, 1922, I 
did a low tracheotomy and inserted the tube. He 


January, 1924 


wore this until May 1, 1923. Tube removed and 
breathing unobstructed. This case points to the les- 
son to avoid high insertion of tracheotomy tube. 

Case 16. A. L. Age 2 years, patient, Dr. Meany, 
St. Bernard’s Hospital. About two weeks previously 
patient had swallowed a copper penny. X-ray showed 
it in upper part of esophagus. Family physician said 
that it would pass through. This did not happen so 
patient was brought into hospital. I removed it with- 
out anesthesia. Recovery uneventful. 

Case 17. Greek male, aged 7. Referred by Dr. 
Chas. Hercules at St. Margaret’s Hospital, Chicago 
Heights, Ill., Nov. 25, 1922. Crowd of boys engaged 
in “Horse Play” were throwing cockle burrs at each 
other. One of the lads threw a single burr in his 
face, and it was aspirated into the larynx. Final 
resting position was in the anterior commissure rest- 
ing on the vocal cords. Boy was moderately dyspneic, 
hoarse, and had marked pain on swallowing. Novem- 
ber 28, 1922. Direct laryngoscopy, assisted by Drs. 
Leslie and Hercules, gave a good view of burr, and 
it was removed readily. Recovery was uneventful. 

Case 18. Italian, male, aged 14 months. Referred 
by Dr. Walward at St. Francis Hospital, Blue Island, 
Ill. Child playing on flour with open safety pin, 
which mother on being unable to find, suspected baby 
had swallowed. Dr. Huntington was able to confirm 
this by flouroscopic examination. Pin was just through 
the introitus esophagi, and presented very little diffi- 
culty in removal. Drs. Walward and Huntington 
were good enough to assist. Recovery uneventful. 

Case 19. Young lady, aged 27, came into the prac- 
tice of Dr. E. B. Anderson on account of great loss 
of blood passed per rectum. She had been visiting 
friends in Milwaukee, Wis. At luncheon on the train 
a piece of chicken bone became lodged in her throat. 
Distress referred to the larnyx. After arrival in Chi- 
cago she visited a physician who said that he could 
dislodge bone. He proceeded with gauze held in long 
artery forceps, to push this down the esophagus. 
There was a good deal of pain from this procedure 
and some bleeding. She went home and during next 
few days vomited blood, and passed a great deal in 
the feces. Hemoglobin down to 60°. About one week 
after accident Dr. Anderson was called to see her, 
and he had Dr. Boettcher in consultation. 

They decided to enter her into the Englewood Hos- 
pital for x-ray and observation. X-ray report negative 
as to bone, even though there was a slight shadow 
at about the level of cricoid. 

It was decided to get a view of the upper part of 
the esophagus, and we proceeded to operation. On 
account of the great tenderness of the neck ether 
anesthetic was used. Passage of short esophaga- 
scope brought a piece of chicken rib into view. This 
was extracted and proved to have a piece of chicken 
sternum attached to it. Further search revealed two 
puncture wounds of the mucous membrane with clots 
and a little oozing from margin of one. We cleaned 
out the clots and applied AgNO,;20 per cent to edges 
Drs, Boettcher and Anderson were of great help in 
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this case with their judgment as to the after care. 
Recovery was rapid and complete. 

Case 20. M. L. L., white male; aged 63 years, pa- 
tient of Dr. Parks at the Streeter Hospital, Chicago. 
Was enjoying a dinner of spare ribs and sauer kraut, 
and to his surprise he found that swallowing was im- 
possible. X-ray revealed a tangled mass behind the 
larynx. Dr. Alfred Loewy in consultation, and they 
decided to give me a chance at clearing the passage. 
Ether had to be used, and it was almost impossible 
to get him asleep. Assisted by Drs. Parks and 
Loewy, I extracted a large amount of decomposed 
meat with some cartilage attached. Next day b<cause 
he complained of some difficulty still in swallowing, 
we made another attempt. This time we found 
esophagus clear. Morning of the fourth day after the 
accident he had a slight delirium and passed away in 
the afternoon. Investigation discovered that he had, 
been a drinking man, and I imagine that he passed 
away on account of this. 

Case 21. N. H. White, female, aged 33. Patient 
of Dr. Harry L. Pollock, North Chicago Hospital. 
U. S. Army Nurse. Because of frequent sore throat 
had tonsils removed June 30, 1921, under general an- 
esthesia. Upper left bicuspid tooth was a “pet peg” 
tooth and she warned the anesthetist to be careful of 
it. As soon as she awoke from ether, she discovered 
that her tooth was missing. It could not be found in 
operating room. She was dismissed from hospital in 
three days. She had a slight pain in the chest at this 
time. In a short time she developed an irritating pain- 
ful cough. In about two months, went on duty, but 
cough and bronchial rales persisted. Sept. 7, 1921, 
developed pneumonia, and had a long convalescence. 
After a time x-ray revealed tooth in left bronchus 
behind fourth rib at bottom of an abscess cavity 
about two inches in diameter. Dec. 15, 1921, under an 
unsuccessful synergistc anesthesa I did an upper bron- 
choscopy with some difficulty. Left main bronchus 
was constricted to a very small size so that tube could 
not enter. With forceps this was dilated and pus was 
aspirated. My forceps would slip off tooth, but I 
finally brought out a small piece. I decided to stop, 
and let patient rest for a few days. Dec. 16, 1921, dur- 
ing a very severe coughing spell, the tooth was ex- 
pelled. 

This case presented some features of interest. The 
loss of tooth during operation, and nobody thinking 
that it might be in the air passages. Its discovery 
after five months by x-ray. Its coming out in the 
coughed up material after dilation of the stricture. 
Lastly, her speedy uneventful recovery afterwards. 

Case 22. L. E. L. White, male, aged 3. Referred 
by Dr. Frank Lederer of North Chicago Hospital. 
Feb. 16, 1923, child entered hospital with pain in the 
neck, and mother thought he had swallowed brass up- 
holsterer’s tack. X-ray shows foreign body in the 
upper esophagus. I exposed foreign body with esopha- 
goscope, but in demonstrating it to the class, it became 
loosened and started down the esophagus. Two days 
later it passed in stool. 


Case 23. U. M,, male child, aged 3 years. Referred 
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by Drs. Boettcher and Anderson. Child playing with 
some overcoat buttons, was taken with a choking spell, 
and mother discovered one button was missing. She 
was unable to swallow even liquid. X-ray at Pres- 
byterian Hospital did not show object. Button was 
removed under direct vision with special forceps. 
Recovery rapid. 

The next case shows some of the luck in this work 
as to the results and financial rewards. 

Case 24. During the annual dinner of the Chicago 
Alumni of the University of Michigan, one of the 
members choked on a piece of “filet mignon” and 
was in great distress. He could not even swallow 
saliva, and he must have secreted two quarts in the 
short time in getting to the hospital. Operation: 
Large piece of meat removed under direct vision. 
Recovery rapid. 

The unfortunate one was a physician, and at this 
same dinner were bank presidents and others of large 
means. 

Case 25. B. B., white, male child aged 14 months 
from Fort Wayne, Indiana. About one week before 
coming into the Presbyterian Hospital, he had swal- 
lowed a large pearl button. Swallowng of food be- 
came almost impossible, and youngster had a good 
deal of pain. There was some debate as to procedure. 


Case XXV. Large Button in Esophagus. 


Family physician advised trip to Philadelphia, but 
father thought that he would take his chance in Chi- 
cago first. I removed button under direct vision im 
less than one minute. There were two deep ulcerated 
areas where the button pressed on the sides of the 
esophagus. Recovery complete. 

Case 26. The last case is one of great tragedy and 
illustrates the responsibility of all of us as physicians. 
Baby F. white, male, aged 8 months in perfect 
health and a rare specimen of baby. He was play- 
ing with a new tin funnel, and was able to pry loose 
the wire ring used for hanging it up, when not in 
use. Accident happened Dec. 8, 1922 Mother called 
up the family physician who advised waiting until the 
next morning. Parents followed his advice, and next 
day, Dec. 9, baby was taken to the hospital and tw& 
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competent oto-laryngologists were called in consulta- 
tion. It was decided to operate under a general anes- 
thesia. At the time of operation, ring was in the upper 
part of the-esophagus. After working an hour or so 
without success, the effort was given up. Dec. 10, 
baby’s temperature was 103 to 104°, and pneumonia 








Case XXVI. Large Defect in Esophagus Due to 
Trauma and Subsequent Infection. 


was suspected. I was in consultation in the evening of 
Dec. 10 and decided to operate next morning. Dec. 
11 the flouroscope revealed ring about three or four 
inches below sterno-clavicular notch. 

Under direct vision, no anesthetic, upper esophagus 
covered with a dirty foul smelling fibinous exudate. I 
had a little difficulty in rotating ring, but extracted 
it in a rather short time. Baby had a stormy time, 
and in a few days regurgitated food, and temperature 
remained high. Bismuth milk revealed a large tea: 
in the left side of the esophagus. Gastroscopy was 
done to help nourish child and put the esophagus at 
rest, but all was to no avail. For the child died in 
about one week. 


This presents an economical problem, for a strong 
healthy youngster was lost and its parents put to a 
heavy financial handicap, due to a faulty construction 
of a tin funnel. The operative removal by one ex- 
perienced in this work would have been relatively 
simple. 

It is illustrative of the wisdom of Dr. Joseph C. 
Beck, who called me up after the death of the late 
Dr. S.° A, Friedberg, and said to me “What about 
Bronchoscopy?” Under his encouragement, and with 
the help of all of those who have been so generous as 
to refer their cases, I have tried to develop a tech- 
nique that will reduce mortality to a minimum. This 
is a very special kind of work, and while spectacular, 
is not very remunerative, and carries large responsi- 
bilities. 
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I have had some other cases that have cured them- 
selves, either by swallowing the objects, or by cough- 
ing them up, but enough for the present. 


DISCUSSION 

DR. CHARLES D, THOMAS, Peoria, Illinois: In 
his paper Dr. McGinnis emphasized the point of 
avoiding delay in our cases, and I think if all could 
be impressed with the importance of either attending 
to the cases early, or referring them to someone in 
the near neighborhood, as Dr. McGnnis would be for 
many of us, it would be of great advantage. In 
Peoria we have no one especially doing this work, 
although we have quite a number of cases referred 
there. While in Boston I worked for a while with 
Mosher, got an elaborate set of instruments and tried 
to develop some technic but these cases come so in- 
frequently that a capable technic is very difficult to 
acquire. 

Just to show you how deferring a case makes trouble 
and the result much more doubtful I will instance 
two cases. I notice that the bottle of foreign bodies 
sent around by Dr. McGinnis has a staple in it. In 
a case referred to me from Pekin, Illinois, the child 
had insufflated a staple just about like that one. An 
attempt was made to locate it by the local physician 
but within a few hours the child was sent up to us, 
where it was anesthetized sufficiently to keep it from 
fighting, and fortunately, because very little trauma 
had been produced in the larynx, trachea and bronchus 
we were able to get a good view of it. It was not 
surrounded and held fast by edema so was easily ex- 
tracted. 

Another to show the trouble caused when a case is 
deferred. A little child had been out with the mother 
feeding the chickens. The child had a hand full of 
corn and put some into its mouth; all of a sudden it 
stumbled and seemed to inspire a.number of grains 
of corn down to the bifurication of the bronchi. It 
was seven days before that patient was sent in. The 
attending physican said that in other cases he had had 
the child usually coughed up or got rid of these for- 
eign substances and he thought Nature would take 
care of them. The symptoms grew worse and worse 
until the child was cyanotic. Dr. Spurch, Dr. Williams 
and I made our best efforts to extract the grains of 
corn. By that time the corn was macerated and when 
we grasped it with the forceps we could pull up just a 
little piece of a grain at a tme and then we must wipe 
and clear away the mucous before we could get an- 
other piece. Thus much valuable time is consumed and 
lost. After getting out what we thought was a couple 
of grains of the corn we thought we had the case 
quite well cleared up and the immediate condition of 
the patient surely seemed to indicate this. The pa- 
tient improved and in about seven days time we al- 
lowed the child to be taken home. She went along for 
one day after reaching home without any untoward 
symptoms of any kind, but during the second night, 
very suddenly, a dyspnea came on, a fit of coughing 
with immediate prostration and before the local doctor 
arrived the child was dead. We hardly knew what 
was the cause of death. An internist who was asso- 
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ciated with us on the case said he thought it was a 
thrombus but no autopsy was secured. 

DR. WILLIAM A. MANN, Chicago, Illinois: The 
Doctor has given us a little bit different paper from 
that usually offered in that he has reported his fatal 
cases. Most of the men like to report only their suc- 
cesses, but he has reported both. His object in doing 
this is to see that the general practitioner sends his pa- 
tients to someone who is capable of taking care of 
them. One case I saw many years ago, before the 
x-ray was discovered was that of a child who when 
eating a peanut choked and strangled and the parents 
were afraid that a piece of the nut had been swal- 
lowed. We had no way to determine definitely at that 
time. I gave the child stimulating expectorant medi- 
cine, thinking that relaxation of the mucous mem- 
brane would prevent its irritation and might help the 
child to cough it up. After a few weeks I gave 
the child belladonna and then it coughed up the piece 
of nut. In another case where the child swallowed 
a watermellon seed death ensued, but that was forty 
years ago, before the days of bronchoscopy. 





NEGATIVE PRESSURE IN THE TREAT- 
MENT OF THE DISEASES OF THE 
NOSE AND THE ACCESSORY 
SINUSES* 


G. C. Orricu, M. D. 
BELLEVILLE, ILL. 


When our illustrious Secretary invited me to 
contribute something for the good of the cause, 
the first thing that flashed into my mind was, 
to tell my colleagues, the thing that has proven 
after years of trial to be the most worthy to those 
who suffer. 

Now I am like most of you when you prepare 
# paper. You want to know what the other 
fellow has said about your subject. So I began 
to comb my magazines and text-books, and Ye 
Gods, what I had to side step on the subject of 
Surgery pertaining to the nose and throat. It 
seems the concensus of opinion is, if any- 
thing does not function properly in that area, cut 
it out. It is no wonder that some of our young 
colleagues are inclined to be rather radical. 

I wonder if any one of you ever thought that 
the function of a part or an organ could be re- 
stored by destroying it, either by surgical meas- 
ures, or the application of irritating drugs. I 
was taught to try and preserve the function of 
® part to the uttermost before destroying it. 

Do you appreciate the fact that if you were to 
question all the men who have lost a leg or an 


*Read at the 73rd annual meeting of the Illinois State Med- 
ical Society, at Decatur, May 16, 1923. 
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arm, that you would find the greatest per 
cent. of them think that it was done hastily, and 
that something might have been done to avoid 
the sacrifice. 

Do not think for one moment that I am a sur- 
gical agnostic, for I have about as many cripples 
in my district as the rest of you, and my results 
are about the same. 

Before taking into consideration the diseases 
of the sinuses, I wish to call your attention to 
the histological function of the delicate mem- 
brane lining the nose and sinuses, which is mak- 
ing the most gallant fight to render service, in 
spite of the outrages imposed® upon it, by man 
trying to live in a contaminated atmosphere. 

In acute stages of infection of the nose, nature 
reacts the same as in any other part of the body. 
She rushes an increased supply of blood to that 
point with the resultant hvper-congestion, and as 
the area is limited, the ostia of the various 
sinuses become partially or completely blocked. 
And with the blocking of the ostium, the blood 
supply to the lining membrane of the sinuses is 
blocked off, because the blood supply to the lining 
of the sinuses enters and returns through the 
ostium. Therefore any interference with the cir- 
culation surely lowers the resistance of that cell. 

We know that the air in the cells is always 
contaminated, and it is very easy for these to 
become an incubator, hence the beginning of the 
pathological changes which take place. To cover 
this subject as it should be, is impossible. I can 
only give an outline: congestion, beginning 
destruction and disappearance of the ciliated 
cells, the appearance of the pavement epithelium, 
and the growth of fibrous tissue choking off and 
obliterating the arterioles and veinlets. 

Before giving the why and wherefore for the 
suction method of treatment, I wish to mention 
several suction apparatus or methods to be used, 
the ultimate results being the same: Lori suction 
tips (suction and irrigation): Smith’s sinus 
syringe ; and Coffin’s apparatus. 

If I correctly interpret the authors of articles 
which have been written on this subject, they 
seem to think that there must be a medication 
in conjunction with the negative pressure, but 
my best results have been with the negative pres- 
sure only and a careful toilet of the nose. 

The first thing to be considered, is the general 
physical condition of the patient; that is, his 
resistance to infection. Bear in mind the exist- 
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ing pathological condition. The blocking of the 
ostium, the decreased blood supply to the mem- 
brane, upon which, wholly depends the resistance 
of the part. Remember that no man ever cures 
anything—only assists Nature. If we can re- 
establish the circulation to the affected part, 
nature will endeavor to arrest the offending or- 
ganism, and rebuild, to a certain extent, that 
which has been destroyed. And by applying 
negative pressure to these parts, that is what 
takes place. 

In cases where suppuration and necrosis have 
taken place, andesurgical measures must be re- 
sorted to, we know that there is a very low 
resistive condition present, due to the strangula- 
tion of the small vessels by fibrous tissue. Also 
the destruction following the operation. 

By applying negative pressure as soon as pos- 
sible after the operation, without causing hem- 
orrhage, but not waiting for a complete 
cicatrization of the part, there will be a very 
rapid disappearance of the pus. The area will 
heal without the dry crust formation. This is 
cue to the establishing of a collateral peripheral 
circulation and an increased secretion from the 


glandular structure. 
I think you will agree with me that one of the 
most discouraging conditions we have to deal with 


is, atrophic rhinitis, in most all its forms. We 
know that the whole process is one of diffuse 
sclerosis, in which the ciliated epithelium is re- 
placed by stratified epithelium. 

In the treatment of these cases, I have tried 
most everything I have ever seen recommended, 
but my best results have been with negative pres- 
sure. First make a thorough toilet of the nose 
and then apply the suction to the greatest degree 
that the patient can stand and until you have 
collected several grams of a bloody serum in your 
container. Do this every day, until in your judg- 
ment, the condition is clear of crust formation. 

In conclusion, I wish to say that if you will 
give a little study to the pathology of these con- 
ditions of the nose and sinuses, and the direct 
influence that negative pressure has on it, I feel 
sure that you will give this method of treatment 
a trial, which I am confident will bring gratifica- 
tion to both you and your patient. 

DISCUSSION 
DR. ARTHUR GEIGER, Chicago: I am very glad 


that the essayist took up the negative pressure idea from 
the standpoint he did. He says he is not a surgical 
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agnostic. I do not think he means that suction is in 
any sense a substitute for surgical intervention. As he 
suggested, the younger colleagues might use this nega- 
tive pressure, but I am afraid the younger colleagues 
might temporize and there are reports of orbital ab- 
scess coming in quite frequently, so I think someone 
has been temporizing. Certainly the narrowing of 
the ostium and deviation of the septum high up, in 
frontal cases must be taken care of before you can get 
any results from suction. I would like to know how 
long the cases were treated and how long the cure 
lasted in the atrophic rhinitis cases. 

DR. ELMER L. KENYON, Chicago: I am one of 
those who, when he speaks on the value of suction in 
nasal diseases, offers no apology for his interest and 
earnestness in advocating it. I became interested in 
suction first in the treatment of acute rhinitis on my- 
self. Instead of blowing my nose I would go to my 
pumping apparatus and pump the nose, and I found I 
did not have to blow my nose much, and that I be- 
came more comfortable, while the symptoms disap- 
peared more rapidly. The only measures I have in 
my armamentarium today for acute rhinitis of im- 
portance are suction and douching. I advocate suc- 
tion for this purpose to my patients and use it on 
myself. 

In my experience many cases of inactive sinus dis- 
ease with little secretion are practically undiscoverable 
without suction. In the treatment of certain acute 
sinus disease I do not know of any one measure any- 
where near so valuable as suction. In chronic cases after 
operation, the results are often quicker if one uses 
suction in combination with operation. In general I 
advocate the use of suction at home by the patient twice 
daily. I have tried this plan out for a long time and 
am much pleased with the results. 

I found one difficulty, and that is that when using 
the ordinary suction tip in the nose, very often the 
soft tissues would be drawn into the tube and the 
opening of the suction tip closed by them, and so our 
purpose would be thwarted. We devised a tip that 
prevents this entirely, and have called it the Universal 
Nasal Suction Tip. It is made thus far in three 
sizes. 

In the office I use an electric pump. For home treat- 
ment I supply an apparatus consisting of a Bier’s bulb, 
a foot of rubber tubing and a Universal Suction Tip. 
Since the degree of suction is limited to the resiliency 
of the bulb, no harm can be done. This bulb pump is 
not a plaything, and yet you can give it to your pa- 
tient with perfect safety. I venture to say no one has 
seen any untoward effects from the use of this proce- 
dure. 

As to the technic, let us say this is the nasal space 
(illustrating on blackboard) and this (indicating) the 
sinus. By suction one starts a current of air from the 
sinus into the general nasal space and outwards into 
the suction tip. In a moment this current becomes so 
light as to be inefficient, as indicated by the feeling of 
decided negative pressure in the nose. When this feel- 
ing appears, at once air is again admitted to the nose, 
by letting up on the finger pressure over the nasal 
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opening, and the process of suction repeated. In sinus 
disease the pumping should be kept up until pus no 
longer can be obtained. 

DR. EDWIN McGINNIS, Chicago: I am much 
interested in this treatment of infection of the nasal 
accessory sinuses. I do not use the suction at all but 
think sometimes it might be of value. I have another 
plan of treating acute infections and of aiding in the 
chronic. If the mucous membrane is shrunken up the 
ostia of the cells will be shrunken and the cilia help 
to empty the cells. Exercise in the open air is more 
efficacious because after it the nasal membranes have 
been massaged and not pulled loose. A patient had 
a sinus operation on both sides and there was nothing 
left except the sinuses, which were subacutely in- 
fected. If he got a cold his antrum would flare up 
and he was using suction all the time. He came in to 
see me and said he did not know what to do. He had 
a Brawley suction apparatus which he carried around 
with him and put it on every faucet and could suck 
out a lot of stuff. I could not induce him to stop this 
practice but he went down east and I sent him to a 
friend of mine. We finally got him to lay off suction 
and after he had left it alone for three months he had 
no discharge, was perfectly well and in a much better 
frame of mind. 


DR. J. HOLINGER, Chicago: It is of greatest im- 
portance to have clear ideas about therapeutic action of 
suction. Its purpose is not to remove secretions but to 
induce hyperemia. The normal reacion of Nature 
against local infection is inflammation and consists in 
redness, heat, hyperemia, and swelling. The intention 
of suction is to help Nature in its work against the 
infection; therefore increase the hyperemia instead of 
what we have been doing,—trying to decrease it. Be- 
fore suction was used, the same effect against inflam- 
mations in the nose was obtained by constriction of the 
neck so that the whole face would be red or bluish 
and puffed up. This, of course, could not remove se- 
cretions, but it relieved the inflammation. Time is too 
short to enter into all the interesting experiments on 
the effect of hyperemia against organic infections as 
well as an organic poisoning. They prove that the 
_ healing is produced by hyperemia and not by the re- 
moval of secretions. If we lose sight of this fact we 
will make mistakes in the indications and will conse- 
quently be disappointed in the results. 


DR. GEORGE W. BOOT, Chicago: There was 
one misstatement in the essayist’s paper. He said the 
blood supply to the sinus was through the ostia. I 
think that statement will not stand. 

DR. G. C. OTRICH, Belleville (closing): I am 
glad we opened up a hive of bees, just for a change. 

Dr. Kenyon, I think, went into the question very 
thoroughly and I rather believe he is the one who 
should have presented the paper. I did not like to 
start something I did not know whether I could finish 
or not. 

In the case Dr. McGinnis reported the change of air 
probably helped the patient because he got well before 
he got to his destination in the east. It is not simply a 
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cleansing proposition, but the establishment of hyper- 
emia, as Dr. Holinger pointed out, and in the old, 
atrophic cases the establishment of a peripheral circu- 
lation. That is the whole thing in a nut shell. With 
negative pressure you get the cleansing but it is really 
the establishment of the hyperemia that brings about 
the regeneration of the tissue and if you take some 
microscopical sections you will find that the glandular 
tissue will be regenerated. 





A CASE OF SEVERE CHLOROSIS 


Harry J. Isaacs, 8S. B., M. D. 
Associate in Medicine, Rush Medical College. Examining Phy- 
sician, Chicago-Winfield Tuberculosis Sanitarium. Asso- 
ciate Attending Physician, Michael Reese Dispensary. 


CHICAGO 


Chlorosis is a disease characterized by a marked 
deficiency in hemoglobin, a greenish coloration of 
the skin, symptoms of anemia, and occurring 
most commonly in females between the ages of 
15 and 22. This case is reported not on account 
of its relative rarity, but due to its severity and 
a most rapid recovery from increasing doses of 
Blaud’s pills. 


Patient R. F., aged 20 years, female, Jewish, single, 
complaining of generalized weakness, langor, dyspnea 
and palpitation of the heart on exertion, with frequent 
fronal headaches and amenorrhea for six months. The 
patient claimed that these symptoms had been present 
for six months, that they were getting progressively 
worse and that her skin was changing color to that of 
a greenish-yellow tinge. Her appetite was fairly good 
and there were no gastric disturbances. 

Menstrual History: Menses began at the age of 14, 
regular, every 28 days, duration three or four days, 
associated with some backache and generalized cramps 
in the abdomen. Amenorrhea from February 2, 1923. 
The family history, habits and previous illnesses re- 
vealed nothing of importance. 

Physical examination revealed a fairly well devel- 
oped adult female who did not appear to be acutely 
ill, and who presented a greenish-yellowish discolora- 
tion of the skin. Pulse 100; respiration 20; tempera- 
ture 99.4; weight 93 pounds. The essential findings 
were 1, greenish-yellowish discoloration of the skin, 2. 
pearly white conjunctiva, finger tips and mucosa of 
mouth, 3. systolic murmur at the base of the heart and 
also at the apex, which was transmitted somewhat to 
the midsternum. No dilatation or hypertrophy present. 
Liver and spleen non-palpable. No edema or ascites 
was present. Reflexes were normal. No palpable 
glands. Blood pressure 104 systolic; 72 diastolic. 
Blood Wassermann negative. Urine negative on re- 
peated examinations. 

Blood Work (June 21, 1923). 

15 per cent (Dare) 
Pp Mi chakele odnwaedeSidattewe 1,976,000 
Color index 
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Differential Count. 
Neutrophiles 
Eosinophiles 
Basophiles 
Small lymphocytes 
Large mononuclears 
Myelocytes 
Nucleated R. B. C 
Poikilocytosis 
Anisocytosis 


Marked 
Marked 


Discussion: The patient was sent to a hospital for 
observation and therapy. In view of the fact that she 
was running a slight septic type of temperature and 
had a mitral murmur over the apex, the possibility of 
a subacute or chronic type of (low grade) endocarditis 
was considered. This, however, was entirely ruled out 
by the fact that two blood cultures were taken which 
proved to be negative; the presence of a leukopenia 
and the absence of petechial hemorrhages. In view of 
the fact that both the hemoglobin and red count were 
very low and the presence of a marked leukopenia, 
one had to consider (a) pernicious anemia, (b) aplas- 
tic anemia, (c) splenic anemia, (d) various types of 
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after the transfusion shows: hemoglobin 15 per cent. 
(Dare); red cells 1,920,000; color index 0.373; white 
cells 12,400; the differential was polynuclear neutro- 
philes 83.0; eosinophiles 1.0; small lymphocytes 8.0; 
large lymphocytes 8.0; with no nucleated red cells and 
a moderate degree of anisocytosis and poikilocytosis. 
At all times the blood was exceedingly pale and at 
times were mere faint rings of stained protoplasm. 
(Cf. table.) 

From the very onset, however, the patient was put 
on Blaud’s piils with hypodermic injections of 4-1 
grain of sodium cacodylate. Daily urines were run 
for signs of arsenical albuminuria. 

July 16, hypodermic injections of sodium cacodylate 
were stopped. In addition to the above medication, 
the patient was put to bed with a gocd liberal diet. She 
has been up and about for seven weeks without any 
symptoms or complaints. At no time did she have any 
gastrointestinal symptoms. Menses returned Aug. 
18, 1923. 

Conclusions: 1. A report of a case of severe chloro- 
sis, which responded very rapidly to increasing doses 
of Blaud’s pills. 
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11 Blaud’s pills er. _ daily. 
late gr. % daily. 
13 Rx. as above. 
8 Rx. as above. 100 c.c. blood transfusion. 
18 Blaud’s pills gr. XXX_ daily since June 29. 
8 Blaud’s pills 45 grains daily since July 3. 
9 Blaud’s pills 60 grains daily since July 8. 
9 Blaud’s pills 75 grs. daily since i 17. 
5 Blaud’s pills 90 grs. daily since July 23. 

All medication given 3 4 


Sod. Caeody- 
Rx. as above. 


daily. 





hemolytic jaundice such as 1. acquired Hayemwidal 
and 2, the congenital or familial Chauffard-Minkowski 
types of hemolytic jaundice. 

Pernicious anemia was ruled out by the blood pic- 
ture which showed no pathological red cells charac- 
teristic of the disease; nor was the spleen or liver en- 
larged. 

The various types of hemolytic jaundice were ruled 
out by the negative family history, absence of bile in 
urine, stool and blood, no jaundice and nonpalpable 
liver and spleen. Splenic anemia was also ruled out 
(no enlargement of the spleen). Thus the only other 
two conditions which remained were 1. aplastic type 
of pernicious anemia or 2. severe chlorosis. 

Due to the fact that there was a marked reduction 
in both hemoglobin and R. B. C. the possibility of 
aplastic anemia was first considered. On this basis a 
blood transfusion was deemed advisable and the pa- 
tient’s father was chosen as donor (blood was typed). 

June 28, 1923, 500 c.c. of blood was drawn (indirect 
method) from the donor and was immediately injected 
into the veins of the patient. After 100 c.c. were in- 
jected the patient had a severe reaction with a gen- 
eralized urticarial reaction (which responded very 
well to 15 c.c. of adrenalin chloride, hypodermically). 
The blood transfusion, however, had to be stopped. 
The following day the patient was very icteric; this 
keeping up for three days. 

A blood count which was made the following day 


2. The maximum dose of Blaud’s was 90 grains 
daily, given in three doses. 

3. A rapid regeneration of the blood shown by the 
final result which was obtained within seven weeks: 
15 per cent. Hb. to 88 per cent; 1,976,000 R. B. C. to 
5,260,000. Color index 0.4 to 0.88. 

4. A slight relative lymphocytosis with the charac- 
teristic palenes of the red cells. 

5 South Wabash Avenue. 





THE TREATMENT OF FIBROIDS OF THE 
UTERUS* . 


Epmunp C. Roos, B. Sc., M. D. 
DECATUR, ILL. 


Not so many years ago, all fibroids of the 
uterus giving symptoms were treated surgically. 
In the past few years, however, Clark of Phila- 
delphia and others have conclusively proven the 
therapeutic value of radium in the treatment of 
uterine fibroids. It is an established fact that 
certain types of fibroids can be absolutely cured 
with radium, but not all of them. Some cases 
are best treated with radium, while in others 
surgery is indicated. These two methods of 


~*Read before Section on Surgery, Illinois State Medical So- 
ciety, Decatur, May 16, 1923. 
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treatment should not be competing methods, but 
should go hand in hand, and both of them should 
be supervised by a surgeon, for they are both 
surgical procedures, 

In our last twenty cases of uterine fibroids, 
radium was used in ten and surgery in ten. Of 
the patients operated on, one died on the fifth 
day of a pulmonary embolus, an. unavoidable 
complication. There was no mortality or com- 
plications among the ten in which radium was 
used. In eight of the ten cases treated with 
radium, the tumor had entirely disappeared 
within six months. The two fibroids which failed 
to disappear entirely were both extremely large 
ones. Surgery, however, was contraindicated in 
both cases. In one the old age and high blood 
pressure, and in the other the extreme anemia 
due to severe hemorrhage, caused us to use 
radium. The end results were equally satis- 
factory in the group treated with radium and in 
the group in which surgery was instituted. 

There are several advantages of radium over 
surgery, in those cases in which radium can be 
applied. The operative mortality in the treat- 
ment of fibroids of the uterus, even in the hands 


of the best surgeons, is from 3 to 5 per cent. 


With radium the mortality is practically noth- 
ing. The patient is saved two weeks or more of 


hospital expense. The average stay in the hos- 
pital after a radium treatment is five days, while 
after a hysterectomy or myomectomy it is usually 
from eighteen to twenty-one days. There is much 
less pain and discomfort following an intra- 
uterine application of radium than there is after 
any operative procedure, and the convalescence 
is much shorter. Granting these advantages of 
radium over surgery in the treatment of uterine 
fibroids, the question arises when can and should 
radium be used, and when should we operate. 

Radiotherapy. Generally speaking, irradiation 
is the treatment of choice for myomas which do 
not extend above the umbilicus, in women ap- 
proaching or within the menopausal years, and in 
whom the most prominent symptom is hemor- 
rhage. This includes approximately 50 per cent. 
of all cases of fibroids of the uterus. 

The tumor must not extend upward above the 
umbilicus, and the enlargement of the uterus 
should be uniform, that is, the fibroids should. be 
of the interstitial type. This type always causes 
excessive bleeding. Therefore, in only the cases 
in which hemorrhage is the prominent symptom, 
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should radium be used. This group includes the 
largest majority of cases. 

Radiotherapy in these patients produces an 
amenorrhea and climacteric symptoms, which, 
however, are not as severe as those accompaning 
a normal menopause. Therefore, irradiation 
should be used only in women of 40 or over, un- 
less surgery is contra-indicated in the younger 
women. In the patients under 40 it is important 
to preserve the ovaries, and wherever possible, 
the child-bearing function. With surgery we can 
usually save one or both ovaries and oftentimes 
the uterus by doing a myomectomy. 

Women who are poor surgical risks, or in 
whom surgery is contraindicated, should be sub- 
jected to radiotherapy, no matter what the age or 
the size of the tumor. This group of patients 
include those with a marked secondary anemia, 
those with cardiac, renal or respiratory disease, 
high blood pressure, and finally excessively stout 
women. 

Radiotherapy is also indicated in the patients 
who are absolutely opposed to any form «t sur- 
gical treatment. 

Surgical Treatment. Surgery should be sed 
in the cases in which the enlargement of the 
uterus extends above the umbilicus, and in all 
large pedunculated, subserous or submucous 
fibroids. Cervical fibroids should also be removed 
surgically. 

Tumors undergoing cystic or calcareous: de- 
generation, and suppurating, necrotic or gangren- 
ous myomas should be removed by operation. 

In women under 40, hysterectomy or myomec- 
tomy is indicated rather than radiotherapy to 
avoid a premature artificial menopause. During 
the child-bearing age, an attempt should be made 
to enucleate these tumors leaving the uterus be- 
hind. 

Fibroids complicated by inflammatory lesions 
or neoplasms of the adnexa, er by other surgical 
conditions in the abdomen, should be operated on. 
Radium should not be used in patients who give 
a history of having had a pelvic infection of any 
kind, for the infection may be lighted anew by 
irradiation. 

Tumors causing severe pressure symptoms 
should be subjected to surgery, as the shrinkage 
of the fibroid following irradiation is too slow to 
give relief. 

Operative treatment is indicated in the cases 
in which there is a doubtful diagnosis, not only 
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of an abdominal tumor, but of the type of tumor. 

Whether radium or surgery is the best treat- 
ment in the cases of malignant degeneration of 
fibromyomas, is still a much disputed question. 
Enough time has not yet elapsed to determine 
whether or not radiotherapy has any curative 
advantage over a panhysterectomy in these pa- 
tients. Certainly the immediate mortality is 
much lower with radium. 

Technic of Radium Application. The technic 
of radium application is comparatively simple, 
and has become quite standardized for the treat- 
ment of uterine fibroids. The patient is prepared 
as for a simple dilatation and curettage. Nitrous 


oxide and oxygen anesthesia has been found to 
be the anesthesia of choice. A careful pelvic 


examination is made, and the depth of the uterus 
is ascertained with a uterine sound. The cervix 
is then dilated, and a thorough curettage per- 
formed. The curettings are saved for micro- 
scopical examination. This examination is most 
important, and should never be neglected, for if 
any evidence of malignancy is found under the 
microscope, the treatment will necessarily be 
much different. A 50 mgm. tube of radium 
filtered by 1 mm. of brass and 1 mm. of rubber 


is placed high up into the uterine cavity. The 
bladder and the rectum are carefully packed away 
from the uterus as far as possible with a gauze 
pack, to prevent injury to these organs. 

The duration of the application depends on 


the general condition of the patient. If the 
patients’ condition is fairly good, the radium is 
left in for 24 hours, making a total of 1200 mgm. 
hours. If the patients’ general condition is poor, 
due to an extreme anemia or other complications, 
two 12 hour applications are made, with several 
days intervening between each application. One 
24 hour or two 12 hour applications are usually 
sufficient for a cure. It is rarely necessary to use 
more than a total of 1200 mgm. hours. Supple- 
mentary roentgen-ray treatments are not neces- 
sary, except in very large fibroids which have 
been treated by radium because of some contra- 
indication to surgery. 

The immediate results of irradiation are not 
unlike those following a simple curettage. Oc- 
casionally the patient may have to be catheterized 
once or twice during the 24 hours because of the 
presence of the large vaginal pack. There may 
be some nausea and occasionally vomiting, but 
this ceases a few hours after the radium has been 
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removed. The patient should remain in the 
hospital for five days, the same as after a simple 
curettage. As a rule she is allowed to sit up the 
third day and to leave the hospital on the fifth. 
X-Ray Therapy. The roentgen ray may be 
used instead of radium in the treatment of 
fibroids of the uterus with equally good results. 
The dosage, however, has not yet been sufficiently 
standardized to make this form of treatment as 
safe and as practical as with radium. In large 
tumors extending above the umbilicus which have 
been treated by radium because surgery was con- 
traindicated, x-ray therapy should be used as a 
supplementary agent. In the smaller fibroids we 
have found that radium alone is sufficient. 
CONCLUSIONS 


1. A large percentage of uterine fibroids can 
successfully be treated with radium. 

2. The field for both radium and surgery in 
the treatment of these cases is well defined, and 
each patient must be studied individually to de- 
termine which line of treatment should be in- 
stituted. 

3. Generally speaking, interstitial fibroids not 
extending above the umbilicus, occurring in 
women 40 years of age or over, and which cause 
excessive bleeding, should be treated by irradia- 
tion instead of surgery. 

4. Radium should be used in preference to 
surgery, in cases suitable for irradiation, because 
of the lower mortality and morbidity with 
radium, and because of the difference in the eco- 
nomic aspect of the two lines of treatment. 

5. There aré definite contra-indications to 
the use of radium in certain types of uterine 
fibroids, and surgery is then the treatment of 
choice. 

6. The technic of intra-uterine radium ap- 
plication is simple, and has become standardized. 

7. The best interests of the patient are disre- 
garded if either surgery or radium is used ex- 
clusively and indiscriminately in the treatment 
of fibroids of the uterus. 

134-136 West Prairie Avenue. 

DISCUSSION 

DR. McCULLOUGH, Decatur, Ill.: As Dr. Roos 
went along with his paper I thought that possibly there 
might be some issue I could take with him in the mat- 
ter of roentgen ray therapy but he finally came around 
and included that in his paper so that I have not much 
to add to it. Undoubtedly radium is indicated 
in great many cases of myoma of the uterus. It is 
very easily applied after a diagnostic curettage which 
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1s very important in these cases. These cases should 
never be treated blindly but only after curettage has 
ruled out to a reasonable degree the possibility of mal- 
ignancy. Roentgen therapy has been used in the treat- 
ment of fibroid tumors of the uterus probably to a 
much greater extent than radium thus far, though 
radium is becoming more popular in the last few 
years, a great many men having access to it, and the 
balance of power will probably swing to it later. 
Beclere of Paris has reported something like seven or 
eight hundred cases of fibroid of the uterus which he 
has treated by roentgen therapy over a period of years 
with great satisfaction. 

I think in the discussion of the fibroid problem the 
question of myopathic hemorrhage should also come 
up. It is very questionable in my mind whether these 
cases should be treated by radium. I think that prob- 
ably x-ray treatment is preferable. Of course in very 
young women, if possible, simple myomectomy should 
always be done. Conservation of the child-bearing 
function is of great importance. I do not think there 
is anything further that I can add except to compli- 
ment Dr. Roos on his very able presentation of the 
subject. 

DR. W. R. LARKIN, Chicago: There are three 
features in connection with a discussion of fibroids 
which might be mentioned. Radium can be applied in 
young women with a reduction of the tumor without 
destruction of the child-bearing properties and later 
the patient may be delivered of a normal child. That 
has occurred in three cases to my knowledge. 

Another point is in regard to the dosage. The pack- 
ing of the vagina causes a great deal of discomfort 
frequently and I believe that doses as low a 1,200 mg. 
hours do not materially affect the bladder or rectum. 
I believe that except in severely anteflexed uteri which 
may lie immediately against the bladder, packing is 
unnecessary, at least heavy packing. 

Frequently radium is used in these cases of fibroid 
with severe hemorrhage to stop the hemorrhage in 
order that the patient may be made a better surgical 
risk. Those three points are all I have to mention in 
regard to a very carefully worked out paper. 

DR. E. C. ROOS, Decatur, Illinois (closing the dis- 
cussion): I want to thank the doctors very much for 
the discussion of my paper. 

Dr. McCullough spoke of the treatment of myo- 
pathic hemorrhage. We have found that the treat- 
ment of myopathic hemorrhage with radium has been 
just as satisfactory as the treatment of fibroids has 
been. In women of 40 years or over I prefer to use 
radium rather than x-ray in the treatment of hemor- 
rhage from the uterus. 

Dr. Larkin spoke of packing the vagina with gauze. 
We do not make our patient uncomfortable with gauze 
packs. We have never had any complaint. We pack 
very carefully anteriorly and posteriorly to the cervix 
of the uterus and fill the vagina full of gauze. One 
thing we do not do is to pack the cervix with gauze. 
We think that if the cervix of the uterus is packed 
with gauze the patient will have some pain. This is 
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due to the fact that we are introducing a foreign body 
in addition to the radium into the uterus and the 
uterus tries to expel this gauze pack. I think we can 
do away with this cervical pack if we pack the for- 
nices very carefully and not too tightly with gauze. 
I would much prefer to use gauze to keep the bladder 
and rectum as far as possible from the radium and 
avoid fistulae. Though 1,200 mg. hours is not a very 
large dose, in some cases in which the resistance is 
low and the patient is not in very good conditon, a 
fistula might occur even with 1,200 mg. hours. I would 
much rather take a chance of having the patient a lit- 
tle uncomfortable than to leave out the gauze pack and 
run the risk of having the bladder or rectum injured. 
Dr. Larkin also spoke of the use of radium in 
making the patient a good surgical risk. This we 
often do. We find that patients who have been bleed- 
ing very extensively, with hemoglobin and red blood 
cells way down, are poor surgical risks and we must 
stop the hemorrhage in some way. We can do this 
very successfully with radium. The hemorrhage will 
stop in a very few hours after the radium is applied. 
It may start again, but it will not be so severe. After 
the application of radium the patient is built up and 
the operation should be done as soon as possible. If 
the operation is put off two, three or six months you 
will find that the radium has caused a fibrosis in the 
parametrium and it is much more difficult to remove 
that uterus. If it is a surgical case the patient should 
be operated on as soon as her condition warrants it. 





THE INFLUENCE OF THE TECHNIC 
UPON THE SPECIFICITY OF THE 
LUETIN REACTION 


FerDINAND Hers, M. D. 
CHICAGO 


‘ The fond expectations entertained in former 
years to find in the luetin reaction the much 
needed specific test for syphilis have so far failed 
to be realized, owing to the confusing results ob- 
tained with this test by many investigators. In 
spite of this fact there is ample ground to sup- 
port the view that the principles upon which the 
luetin reaction rests are scientifically correct. 
These principles are identical with those under- 
lving von Pirquet’s tuberculin test and the Schick 
reaction, which both are used extensively and suc- 
cessfully. But more than such suggestive evi- 
dence is required to establish confidence in the re- 
sults of a test that means so much to the human 
race. A definite criterion is needed by which we 
may determine objectively and independent from 
personal opinion and speculations the exact mean- 
ing of the clinical findings. It is the object of 
this paper to offer this criterion and to show that 
the confusing results heretofore obtained are due 
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to the improper preparation of the luetin, and 
that clear-cut and specific reactions can readily be 
obtained by adopting the necessary changes. 

To prepare a scientific basis for the recommen- 
dation of these changes, it will be necessary to 
give at least a rough outline of the present stand- 
point as to the bio-pathology of skin reactions. 

All writers agree that the skin reactions fol- 
lowing the intradermal] injection of foreign sub- 
stances are due to toxins elaborated at the site of 
the injection. Opinions, however, differ as to the 
matrix of these toxins. One faction asserts that 
the toxins originate from the injected material 
during its parenteral digestion. The opposing 
faction asserts that the toxins originate from the 
body substance of those injected. Its adherers 
assume a hypothetical substance, called “antifer- 
ment,” a substance supposed to prevent the body 
ferments from acting. Normally, they believe, 
there is a balance struck between ferments and 
antiferments. The injection of foreign substances 
disturbs this balance by absorbing the antiferment 
and “following such absorption the serum pro- 
teases normally present may split the serum pro- 
teins to toxic products.’ 

It is not the object of this paper to participate 
in this controversy, except in so far as it con- 
cerns the luetin reaction. Therefore, suffice it to 
say that, according to the opinion of the first 
faction, skin reactions, such as the luetin reaction, 
are specific; while, according to the opinion of 
the second faction, such skin reactions are non- 
spécific. A definite decision is still wanting. 
However, the present trend of opinion is evident 
from the fact that the Schick reaction and von 
Pirquet’s tuberculin reaction are now universally 
accepted as specific. Grave doubts, however, still 
exist as to the specificity of the luetin reaction. 

To assist in unraveling this tangle I wish to 
introduce a new factor into the discussion. It 
will, I believe, not only prove the specificity of 
the luetin reaction, if made with the correct ma- 
terial, but it will also tip the scales in favor of 
that faction, above mentioned, which claims the 
injected material as the matrix of the toxins. 

This new factor is the character of the infiltra- 
tion found at the site of skin reactions, as the 
cellular elements of these infiltrations always ex- 
press exactly the nature of their mission.” 

In the parenteral digestive apparatus, which 
represents the defensive mechanism of the body, 
different phagocytic cells elaborate different fer- 
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ments. Thus, the lymphocytes and their deriva- 
tives, the plasma cells, elaborate only lipases, that 
is, lipolytic or fat splitting ferments. On the 
other hand, leucocytes, and especially the great 
group of polymorphonuclear leucocytes, elaborate 
only proteases, that is, protein splitting ferments. 
Both groups of cells are, therefore, specific, so to 
speak, in their action. Between them stands the 
predominating group of most. active phagocytes, 
the endothelial cells of the blood and lymph ves- 
sels throughout the body. They are not specific, 
as they possess both proteolytic and lipolytic fer- 
ments and can digest both fat and protein. 

It is plain and evident that Nature will send 
those cells to a place of action, for instance, to 
the site of an intradermal injection, that are best 
suited to cope with the situation, that is to say, 
Nature will send leucocytes to a place where pro- 
tein or protein containing micoorganisms have 
to be distintegrated ; it will send lymphocytes to 
the place if fat or fatty substances, or microor- 
ganisms containing them, have to be disinte- 
grated. Nature makes no mistake in this ar- 
rangement. The character of the infiltration 
bears, thus, positive proof of the nature of the 
substance that is being disintegrated and provides 
the matrix of the toxins elaborated at the site at 
which the intradermal test is made. 

With these preliminaries in mind, the decision 
as to the matrix of the toxins is easy and definite 
if fat or fatlike substances are injected, as, for 
instance, the tubercle bacillus or the treponema. 
The bodies of both organisms are of lipoidal char- 
acter.*. If they are the substances from which 
the toxins come, the infiltration following their 
injection must be lymphocytic; if they only act as 
antiferment absorbents and the serum proteases, 
thus uncovered, “split the serum protein to toxic 
products,” the infiltration must be leucocytic. 

The microscopic examination of the infiltration 
following the injection of tuberculin shows it to 
be lymphocytic. There can be but one conclusion, 
namely, that the tuberculin is the matrix of the 
toxins, 

Tuberculin contains a very small quantity of 
protein, originating from the culture medium in 
which the tubercle bacilli are grown. Owing to 
the great dilution of the tuberculin, however, the 
quantity of protein is too insignificant to change 
the character of the infiltration. 

Conditions are entirely different in regard to 
luetin. This biological reagent is made almost 





oe we ee He Oo a ay. S 


January, 1924 


exclusively according to the original formula ad- 
vanced by Noguchi. It contains comparatively 
large quantities of protein, coming from the agar 
and the ascitic fluid upon which the treponemata 
are grown. This protein will produce reactions 
and non-specific leucocytic infiltrations in many 
instances in which no syphilis exists. Thus con- 
fusing results are inevitable. In cases of syphilis, 
the leucocytic infiltration can exist together with 
the lymphocytic infiltration and may entirely 
overshadow the specific reaction. Strickler and 
Asnis,* who investigated microscopically such in- 
filtrations, found just such conditions as described 
above. The infiltrations were composed either 
entirely of polymorphonuclear leucocytes, located 
mostly in the deeper layers of the skin, (negative 
reaction) or predominantly so, with an admixture 
of lymphocytes in the superficial layers of the 
skin (positive reaction). In commenting on these 
findings and on the fact that the infiltrations fol- 
lowing the injection of tuberculin present only 
lymphocytes, these authors say: “We are in no 
position to offer any explanation for this differ- 
ence, for in actual diseased states, of both tuber- 
culosis and syphilis, the predominating biological 
cell is the lymphocyte.” 

With the proof furnished that the treponema 
is the matrix of the specific toxins which cause 
the specific inflammatory symptoms, the speci- 
ficity of the luetin reaction is established. The 
specific body substance of the treponema cannot 
be digested except by specific antisyphilitic fer- 
ments. These ferments must, therefore, be in 


the serum, proving definitely that syphilis exists, * 


whenever the injected treponemata are split into 
toxic products at the site of the injection and 
give rise to the specific inflammatory symptoms 
and a positive luetin reaction, characterized 
microscopically by a lymphocytic infiltration. It 
is on account of the appearance of these specific 
ferments in the serum that the luetin reaction 
gets positive occasionally at the end of the second 
period, in 100 per cent of latent syphilis and very 
frequently in the third period of syphilis ;* *™* * it 
is on account of their absence from the serum for 
reasons stated in earlier papers * *™¢ * that the lue- 
tin reaction is negative in the first and second 
period of active syphilis. These earlier papers 
fully confirm our present findings and round out 
completely the evidence here presented as to the 
specificity of the luetin reaction. 

Any development of leucocytic, non-specific in- 
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liltration during the course of the luetin reaction 
is fatal from a clinical standpoint, as the non- 
specific leucocytic and the specitic lymphocytic 
infiltrations cannot be distinguished from one an- 
other either by sight or touch. An attempt has 
been made to overcome this fatal obstacie by com- 
bining the luetin test with tne so-cailed “contro: 
lesi,’ that 1s, by injecting the cuiture media 
Witnout treponemata at a dillerelt site. but the 
control test makes the entire procedure too cum- 
versome and does not entirely obviate diagnostic 
errors. 

Happily, however, we are in a position to re- 
move all these dithcuities, including the neces- 
sity for a control test, and to obtain a 10U per 
cent specific luetin reaction, that is, a 1UU per 
cent lymphocytic infiltration, by injecting a 10U 
per cent pure and specific test material. 

Changes Required in the Preparavion of the 
Luetin, ‘The 100 per cent pure and specitic test 
material is obtained by making the foliowing 
changes in the preparation of the luetin: 

First. All traces of the culture medium must 
be removed carefully and the treponemata be 
suspended in pure salt solution. 

Second. A fresh strain of full virulence must 
be used to make the cultures. The longer a 
strain is grown on artificial media, the more it is 
apt to become non-specific as to its antigenic and, 
especially, as to its diagnostic qualities.® Experi- 
enced bacteriologists are well aware of this fact. 

Third. The organisms should not be killed by 
heat. The deleterious influence of heat upon the 
specific antigenic properties of proteins is too well 
known to require emphasis here. The heat orig- 
inally employed to kill the microorganisms in the 
manufacture of vaccines has been supplanted en- 
tirely by chemical agents, as heat killed organisms 
were soon found to be of inferior therapeutic 
value. Still more conspicuous is the deleterious 
influence of heat upon the specificity of bacterial 
proteins as seen from the fact that the specific 
protein bodies in the diphtheria toxins lose en- 
tirely their antigenic properties when heated for 
only 10 minutes to 75 degrees C.* No objection 
should be made against killing the organisms by 
chemical agents because they produce a transient 
erythema. It is not the erythema but the infil- 
tration that is the characteristic feature of a 
positive Jeutin reaction. 
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Of minor, though not of negligible, importance 
are: 

Fourth. The intradermal injection should be 
made without undue traumatism. Killed tissues 
‘or extravasated blood may give rise to a non- 
specific, leucocytic infiltration in the same way as 
injected foreign protein and had better be 
avoided, 

Fifth. The concentration and the quantity of 
the injected luetin should be as small as it is 
compatible with good results. 

CONCLUSIONS 

The confusing results heretofore obtained with 
the luetin test are due to the improper prepara- 
tion of the luetin. Specific reactions will be ob- 
tained by adopting the following changes: 

1. All traces of the culture medium must be 
removed carefully. 

2. A fresh strain of full virulence must be used 
to make the cultures. 

3. The organisms should not be killed by heat. 

4. The intradermal injection should be made 
without undue traumatism. 

5. The concentration and the quantity of the 
injected luetin should be as small as is compatible 
with good results. 

30 N. Michigan Ave. 
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THE PSYCHOLOGY OF THE TUBERCU- 
LOUS PATIENT.* 


Grorce THoMAs Pater, M. D. 
SPRINGFIELD, ILL. 


Every student of tuberculosis has noticed the 
frequency with which that vague and indefinite 
symptom group known as “neurasthenia” is 
found in patients presenting evidences of tubercu- 
lous disease. The neurasthenic condition may 
precede all evidences of pulmonary disease for 
months and years and may continue in varying 


*Presented at the General Session Mississippi Valley Con- 
ference on Tuberculosis, Evansville, Indiana, October 8, 9, 10, 
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forms of nervous aberration throughout the entire 
course of the disease. In fact, viewing the sub- 
ject from the other angle, Head insists that a 
very large percentage of so-called neurasthenics 
harbor a tuberculosis which evades detection by 
any of our ordinary diagnostic methods. In 
other words, many of our tuberculous patients 
show evidences of neurasthenia, while Head con- 
tends that scores of neurasthenics are tuberculous 
even though the tuberculosis cannot be proven. A 
prominent neurologist has said to me that the 
only difference between my patients and his, is 
that my patients have tuberculosis too. 

It is to be accepted, then, that the average 
tuberculous patient presents the problem of re- 
quiring treatment which necessitates the utmost 
patience and the most complete self-control re- 
quired in dealing with any disease and is singu- 
larly handicapped by a definitely unstable 
nervous and mental make-up. This unfortunate 
combination, as I see it, has a definite practical 
bearing not only in diagnosis, but especially upon 
our treatment and our prognosis. 

Bullock, of Silver City, who has collected un- 
usually complete data relative to his patients, 
over a period of twenty-five years, and who, in- 
cidentally, is something of an enthusiast on 
climate, declared to me in personal conversation, 
that what he chooses to term “temperament” is 
a factor representing 30 per cent. in the recovery 
of the patient while to climate he gives a value 
of only 10 per cent. 

In view of these facts it has appeared to me, 
during the past few years, that a more intelligent 
idea of the prognosis may be gained if, in the 
initial examination and on further observation, 
we endeavor to gain a very clear idea of the 
temperamental or psychic make-up of the patient 
and to this end I have included certain items in 
an already rather voluminous case history. Such 
observations have been extremely useful in fore- 
casting the outcome of the patient and have 
given some support to my pre-formed opinion 
that the moderately advanced patient with con- 
siderable activity and with good temperamental! 
make-up has about as gocd chance of recovery as 
the patient with earlier and less active disease 
who is psychologically and temperamentally unfit. 

These initial and subsequent observations also 
afford practical hints as to the treatment and 
handling of the patient, indicating those who will 
require the most careful supervision, the greatest 
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encouragement, the firmest repression and the 
most carefully considered discipline. It has 
always been my contention that the tuberculous 
patient requires the most carefully individualized 
handling and that, often, consideration of his 
heart and soul and mind is infinitely more im- 
portant than searching scrutiny of his liver and 
gizzard and heart and lungs. The personal ap- 
proach to the patient and the attitude of his 
physician if properly guided, will often serve to 
control the neurasthenic tendencies which mani- 
fest themselves in alternating exaltation and grave 
depression ; in restlessness, discontent, unreason- 
ing complaint, instability of purpose and lack of 
self-control which so frequently spell failure. 

A previous knowledge of these tendencies may 
be gained by the carefully made case history— 
provided the case history is made by the keenest 
and best informed man on the staff and not rele- 
gated to a nurse or medical tyro as is all too 
frequently the case,—and this previous knowl- 
edge is of infinite value. 

It must be borne in mind that the psychic and 
temperamental abnormalities of the patient may 
be either inherent faults of the individual or may 
be the results of the toxemia of the disease—and 
they may be due to both. If it is found, upon 
inquiry of friends, that the patient comes of 
poor mental stock ; that he has always been queer, 
morose and beset by idiosyncrasies, the problem 
of his care becomes very difficult in a disease 
which requires unusual intelligence and sound 
sense and our prognosis is decidedly affected. 

If, on the other hand, we learn that the 
patient was temperamentally normal until the 
onset of his tuberculous disease, or even until two 
or three years before the onset of his disease, we 
may reasonably attribute the neurasthenic con- 
dition at least in part to the tuberculous toxemia 
and may become more hopeful, expecting that 
the nervous and psychic disturbances may abate 
with the decrease in disease activity. The suc- 
cess of Weir Mitchell, in treating neurasthenic 
condition of toxic origin, by prolonged rest may 
prove suggestive and encouraging to those of us 
who still regard rest as the factor of paramount 
importance in the treatment of tuberculous dis- 
ease. 

The occasional astonishing results, in changing 
the disposition and temperament of the patient, 
by sudden decrease in toxemia has been noted in 
the employment of artificial pneumothorax in 
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certain individuals and the squeezing out of large 
quantities of pus and other toxic material. 

Having gained some knowledge of the patient 
with neurasthenic tendency, the physician fails 
in his opportunities unless he studiously culti- 
vates his acquaintance and in this the physician 
in charge of the smaller sanatorium has a distinct 
advantage over the man at the head of the larger 
institution or the physician who sees only ambu- 
latory cases at rare intervals. Delegating this 
very delicate and discriminating study of the 
patient to the ordinary medical assistant of 
moderate experience will always prove disappoint- 
ing. In the study of the personality of the 
patient, ripe experience cannot be substituted by 
modern scientific or technical training, for the 
psychology of the tuberculous is not yet written 
in text-books or reduced to scientific tests and 
formulae. : 

The physician who is capable of reading the 
temperamental tendencies of the patient and who 
will give his time and earnest attention to it, will 
often be rewarded by information quite as valu- 
able as his trained ear can gain through the 
stethoscope or his experienced eye can acquire 
from the x-ray plate. 

The intelligent employment of occupational 
therapy in these more extreme cases; the guiding 
of the tendency of the patient in reading and 
especially the friendly, sympathetic and fatherly 
attitude of the physician may be extremely help- 
ful. Incidentally, the beneficial results will be 
greater if the physician who employs occupational 
therapy really knows occupational therapy, just 
as the medical treatment of any patient is a bit 
more successful if the physician knows something 
of his materia medica and has a reasonable no- 
tion of the dosage of drugs. The reputation of 
occupational therapy has suffered somewhat on 
account of its rather irrational employment by 
medical men in leaving its application too much 
in the hands of lay craftsmen and teachers. 

The unstable temperament of the tuberculous 
patient makes him always desirous of new cures 
and his mercurial tendency renders him readily 
subject to psychic suggestion either by word of 
mouth or by material aid. I am by no means a 
therapeutic nihilist; nor am I disposed to be- 
little the results which others feel they derive 
from any therapeutic agencies; but I am con- 
vinced that much of the benefit which follows the 
use of hypodermic medication, regardless of what 
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is given, and such things as the alpine lamp, is 
in part at least due to the peculiar suggestability 
of the patient. 

These remarks are merely suggestive. They 
are merely offered at this time to raise the ques- 
tion as to whether—in view of the fact that 
temperamental and psychic elements are so con- 
stant in tuberculosis—we cannot gain much for 
the patient and for ourselves in recognizing that 
fact and in making the study of the nervous and 
mental equipment of the individual a more defi- 
nite part of our diagnostic work. 

Can we not, by a brief study of the patient and 
his forebears, his mental twists and tempera- 
mental curves, reach a clearer conclusion as to 
his probable restoration to health and to his place 
in the world? 

Can we not, by more careful study, anticipate 
his temperamental and neurasthenic outbreaks? 
Can we not more intelligently guide his care, his 
discipline and his infinitely important education 
—for education is, after all, our most important 
work? 

Can we not more clearly differentiate the 
cases of inherent mental and nervous instability 
from the neurasthenic types of toxic origin which 
will tend to clear themselves if properly handled ? 

Can we not apply our therapy more discrimi- 
natingly if we know what patients are most sus- 
ceptible to psychic influence and which patients 
have within themselves the poise which renders 
much of our spectacular treatment unnecessary ? 

Is not this possibly one of the lines in which 
we shall come to see that knowing the tuberculous 
patient is just as vital as knowing the technical 
facts of tuberculous disease ? 





PAIN AS AN EVIDENCE OF ANO-RECTAL 
DISEASE 


Cuares J. Drueck, M. D. 
CHICAGO 


Pain is often the chief symptom which brings 
the patient to the physician, and because of the 
abundant nerve supply to these parts many 
lesions cause agony. The patient’s statement 
that he has pain in the rectum must be qualified. 
The character of pain must be determined, 
whether acute, Iancinating, dull, aching or throb- 
bing; its location at the anal orifice, within the 
anal or rectal canal, or in the peri-rectal struc- 
tures along side of or behind the anus; whether 
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localized, general or reflected; the time of its 
occurrence as regards defecation, sitting or walk- 
ing; and whether it is of constant duration, or 
intermittent. When the pain was first noticed, 
when and how it began, and whether it has 
changed in character or intensity, are all im- 
portant features. Lesions of the anal canal are 
characterized by the most severe cutting pain, 
while those within the rectum do not exhibit 
pronounced pain, but rather a sense of heat, 
weight and bearing down sensations in the pel- 
vis. Rectal disturbances are frequently associated 
with reflex symptoms, such as irritable bladder, 
neuralgia of the uterus and its adnexa, sacral 
ache and flatulent colic. 

The pain of a deep abscess is often indefinite 
as to its exact location. An ischiorectal abscess 
may cause a sharp pain simulating a fissure or a 
bruised, inflamed hemorrhoid. 

Pain is much more acute at the muco-cutane- 
ous junction and is progressively lessened as 
higher levels in the rectum are reached. A 
sharp, cutting pain refers to the anus while a 
dull constant pain refers to the rectum. 

A feeling of fullness after the evacuation or a 
desire for further action may indicate proctitis 
or a non-inflammatory tumor, such as a hemor- 
rhoid or polypus. 

In acute proctitis there occurs spasmodic con- 
tracture of the anal sphincters, together with 
bearing-down feelings, which are so closely al- 
lied to sensations of pain, that they may truly be 
described as such. These symptoms are like- 
wise present whenever the internal variety of 
hemorrhoids become inflamed and ulcerated. 

Intermittent pain coming on with or shortly 
following defecation almost invariably indicates 
a lesion in the anal canal, and also sudden dart- 
ing pains, occurring at intervals between stools 
usually have their origin in this region. Pains 
lasting for some time after defecation, especially 
sharp, cutting ones suggests ulceration of the 
anus or within the crypts of Morgagni. 

From the sufferer’s description of his symp- 
toms one would expect to find a fissure, inasmuch 
as the pain is very like that from such a lesion, 
with the exception that it is likely to be more 
continuous. If no fissure be found, each separate 
crypt should be carefully explored. 

Pain accompanied by continual tenesmus, may 
be caused by a foreign’ body impacted in the anal, 
canal, or imbedded in the anal mucosa, The 
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prompt relief to the sufferer which comes after 
a piece of chicken bone, a toothbrush bristle, or a 
sharp fragment from the core of an apple, etc., is 
removed, compensates one well for the time and 
care taken in the examination. A fecal impac- 
tion is another foreign body causing symptoms 
similar to the foregoing. It is surprising how 
often its presence remains undiscovered, even by 
otherwise good surgeons, simply because they have 
failed to make a digital examination of the 
rectum, ws 

A throbbing pain suggests an abscess and a 
rise of temperature and an increased leucocy- 
‘osis should be sought. 

A dull, aching pain, made worse by exercise or 
mental worry and shooting toward the prostate 
means congestion about the anus and probably 
means hemorrhoids; the prostate may or may 
not be at fault. This same neuralgic pain may 
follow any pelvic operation when congestion oc- 
curs. 

Pain over the coccyx increased by pressure 
upon or movement of the coccyx suggests coccy- 
godynia. It may sometimes be due merely to 
fatigue of the dorsal muscles; this pain comes on 
in the course of the day and is relieved by re- 
pose. Sacral pain may occur from stretching of 
the ligaments of the iliosacral joint, and the liga- 
ments are found tender, especially in women with 
oblique pelvis. Massage, gymnastics and strength- 
ening measures may help. 

Painful points on either side of the sacrum at 
its junction with the lumbar vertebrae, especi- 
ally if associated with a dragging and burning 
sensation in the left iliac region or lower abdo- 
men, indicates intussusception of the sigmoid. 

A burning pain indicates ulceration or acrid 
stool or free bile in the stool. 

Pain shooting down the legs and in the lumbar 
region indicates cancer or ulceration of the rec- 
tum. 

Sharp cutting pain occurring during consti- 
pated evacuation and followed by a swelling at 
the anus indicates a thrombotic hemorrhoid. 

Pain on standing or walking indicates fistula. 

Pain in the left inguinal region is significant 
of affection of the sigmoid and must be differen- 
tiated from ovarian disease and left-sided appen- 
dicitis. The iliac roll or sausage shaped roll oc- 
curs in chronic sigmoid diseases. 

Pain constant, but made worse by defecation 
indicates a blind internal fistula. 
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Pain seldom occurs with a complete fistula un- 
less the external opening closes, thus allowing the 
sinus to become distended with pus. Sometimes, 
when least suspected, an internal blind fistula 
may be found to be the hidden cause of pain. 

Pain in the anterior median anal commissure 
may be fissure or it may be reflexed from the 
urethra, prostate, or bladder, or a retroverted or 
retroflexed uterus, or a prolapsed and inflamed 
ovary in women. 

Pain, constant, intense, burning and confined 
to one or two spots indicates hyperesthesia or 
hysteria of the rectum and may be mistaken for 
the pain of an ulcer. 

Pain, cutting, throbbing or heavy and felt 
within the rectum is almost surely due to acute 
catarrhal proctitis. 

Pain high up in the sacrum, dull, aching and 
constant suggests fecal impaction. 

Intense pain, sometimes steady, and at others 
darting in character is a concomitant of rectal 
neuralgia, the rectal. crises of tabes and the 
rectal aura of epilepsy. While in my own ex- 
perience these are rarely encountered, it behooves 
one to remember them as possible causes of very 
severe rectal pain whenever, upon examination of 
the anus, rectum and sigmoid, no disorder can be 
discovered. Likewise, it should be borne in mind 
that rectal pain may possibly be but a reflex from 
disease in other organs—in most instances the 
genito-urinary organs, in either sex. 

On the other hand many rectal disturbances 
do not cause the several inconveniences usually 
ascribed to them as for instance :— 

Uncomplicated internal hemorrhoids rarely 
give rise to pain. Many individuals have hemorr- 
hoids for years in quite a well developed form, 
without being in any way aware of their pres- 
ence ; others with the same condition, may experi- 
ence only a sense of fullness and discomfort in 
the rectum. However, when the hemorrhoids 
become inflamed, ulcerated or strangulated, pain 
then becomes a predominating symptom. 

In the early stages of rectal cancer, pain is 
usually absent. The disease may go on to even 
complete obstruction of the bowel—that is when 
it is located in the ampulla, or in the upper 
third of the organ—without causing more than 
an indefinite sense of uneasiness in the parts. 
Should such a growth become ulcerated, then 
pain commences, not necessarily acute, but dull 
and heavy, and more noticeable after exercise 
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and at night. On the other hand, when the anal 
region, which is especially endowed with sensory 
nerves, is involved, there is early and constant 
acute pain, to which often is added most disagree- 
able heavy, bearing-down sensations. 

Chronic Pelvic Infections: A most difficult 
class of women patients to diagnose are those with 
pelvic pain without well defined pathology. Mis- 
takes are commonly made in such cases, as the 
pain may be due to pathologic states that cannot 
be detected on pelvic examination, or the patient 
may complain of pain without the presence of 
pathology in the pelvic organs. Adhesions may 
involve the uterus, intestines, ovaries, tubes or 
pelvic peritoneum, and may be so located as to 
escape detection by pelvic examination. It is, 
therefore, easy to appreciate that any examination 
which will put such adhesions on tension will be 
attended by pain. This fact can be utilized in 
the diagnosis of such cases. 

Pain within the pelvis and often spoken of as 
being in the rectum may arise from one or more 
of a number of extra rectal conditions. Vari- 
cosities of the veins in the pelvis may occasion 
very chronic, tormenting pains, which usually 
come when one is lying on the back. The phlebec- 
tasia can sometimes be palpated and if found the 
suffering is cured by ligation of the enlarged vein. 
Kinking or stenosis of a ureter or traction from 
adhesive bands is liable to cause a similar pain 
when catheterizing the ureter may straighten it 
and put an end to the pain. Another cause 
for these pains may be found in retroperitoneal 
tuberculous glands. Kneise has cured several 
such cases by operation and tuberculin treatment. 
A frequent cause of pain is abnormal movability 
of the cecum or sigmoid flexure or in other in- 
stances a fixity due to adhesions about the sigmoid 
binding it down. In women these adhesions are 
particularly liable to cause disturbances during 
pregnancy and the puerperium. Adhesions about 
the sigmoid are found very often but they do not 
always cause pain. They are usually connected 
with, possibly extinct, disease of the genital or- 
gans, and the pains are generally mistakenly as- 
scribed to displacement of the uterus. In such 
cases the pain persists after operative correction 
of the displacement, or is even aggrevated be- 
cause the traction is made greater. 

We must also emphasize the importance of 
distinguishing between the stimulus that causes 
the pain and the brain that perceives it. By 
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psychotherapeutic suggestion and general 
strengthening measures we may be able to reduce 
the acquired oversensitiveness of the central 
nervous system and thus cure from another angle. 
Even with unmistakable hysteria or neurasthenia 
there may be local causes of pain. Careful search 
for these causes will reduce more and more the 
number of cases of purely psychic pains, although 
never doing away with the latter entirely. 





PNEUMOTHORAX WITH A CASE REPORT 
OF SPONTANEOUS OR IDIOPATHIC 
PNEUMOTHORAX* 

C. George Appetite, M.D. 
CHAMPAIGN, ILLINOIS 


Pneumothorax is a condition in which air or 
gas occurs in the pleural cavity. This cavity is 
potential, not actual. A negative air pressure of 
from 3 to 5 mg. of Hg. occurs normally here. 
This negative pressure is due to the elastic recoil 
of the lungs and fluctuates with the various 
phases of the inspiration and expiration. Upon 
the maintenance of this negative pressure the pos- 
sibility of orderly respiration depends, and when 
this pressure is altered so that it approximates 
or exceeds the atmospheric pressure a pneumo- 
thorax has been established. 

Air may find its way into the pleural cavity by 
wounds from without, involving perforation of 
the parietal pleura or from disease of the visceral 
pleura allowing air to enter by way of the lungs. 
Sometimes ulcerating communications between 
the esophagus or stomach and pleural cavity are 
responsible. Rarely it is due to gas forming or- 
ganisms on the spot or to spontaneous rupture of 
the visceral pleura, independent of pleuro-pul- 
monary disease. It is estimated that 90 per cent 
of the cases caused by pleuro-pulmonary rupture 
are due to tuberculosis. Partial pneumothorax 
following pleurocentesis is common and usually 
harmless. Pneumothorax is more common in 
adults than in children and in males more than 
females. 

Pneuniothorax is seldom uncomplicated. In 
most cases there is an effusion. In penetrating 
wounds of the chest the effusion frequently takes 
the form of blood or pus. In tuberculous cases it 
may be pus, serous or hemorrhagic. Even in 
spontaneous pneumothorax or when this condi- 
tion is induced for therapeutic purposes serous 


*Read before the Section on Medicine, Illinois State Medical 
Society, Decatur, May 16, 1923. 
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effusion is not uncommon. In valvular pneumo- 
thorax air enters the pleural cavity with inspira- 
tion and cannot escape at expiration. In open 
pneumothorax there is free ingress and egress of 
air. A closed pneumothorax is one in which the 
aperture becomes sealed after the primary en- 
trance of air. In pneumothorax due to erosion 
of the pleuro-pulmonary tissue by tuberculosis, 
the point of rupture is usually located in the 
upper Jobe, a little below the apex. 

The symptoms of pneumothorax vary with its 
cause, extent and nature. When the collapse of 
the lung is sudden and extensive the symptoms 
are acute, being marked by intense pain in the 
chest, severe dyspnea, rapid shallow pulse, more 
or less lividity, anguish and cold perspiration, to- 
gether with great prostration. Cough is a com- 
mon .finding even in non-tuberculous cases. 
When the condition comes on gradually or can- 
not become complete because of pleural adhesions 
as in certain cases of tuberculosis, and in spon- 
taneous or traumatic cases where the volume of 
air in the pleural cavity is limited, the symptoms 
are insidious and the pneumothorax is overlooked 
unless searched for or accidentally revealed by 
x-ray. 

In a valvular pneumothorax the symptoms be- 
come progressively worse and speedily go to a 
fatal termination unless relief is promptly in- 
stituted. The cause or underlying disease and 
the complications, of course, tend to modify the 
symptoms complex. 

The physical signs of an uncomplicated pneu- 
mothorax are definite and unmistakable to the 
careful examiner. In a well marked case the 
affected side is enlarged, mobility is diminished 
or absent, and the interspaces in thin subjects are 
flush with the ribs or even bulge. The apex beat 
is displaced and Litten’s phenomenon is absent, 
on the affected side. Voice fremitus is dimin- 
ished or entirely absent. However, in a pneumo- 
thorax of moderate degree none of the above signs 
are very noticeable except displacement of the 
apex and modification of fremitus and Litten’s 
phenomenon. Percussion ordinarily shows 
tympany, sometimes an amphoric quality is 
elicited or when the intrapleural tension is great 
there may be dulness. If there is fluid present, 
dulness at the base is easily made out and its 
shifting quality is likewise readily demonstrated. 
Auscultation findings vary. The vesicular mur- 
mur may be completely suppressed, but if there 
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is any filling of the affected lung there is always 
some vesicular element retained, but it is de- 
layed in each phase of the respiratory act. 
Bronchial breath sounds of an amphoric quality 
are not infrequent. The whispered voice changes 
depend upon the air tension and the complica- 
tions. The coin sound is nearly always demon- 
strabie. The metallic tinkle and succussion splash 
are found where fluid is present. The potency 
of a communication between a bronchus and the 
pleural cavity gives signs according as it is lo- 
cated above or below the fluid level or the entire 
absence of fluid. Rales are not a sign of pneu- 
mothorax but depend upon moisture in the alveoli 
and bronchi. In uncomplicated cases they may 
be entirely absent. The displacement of organs 
is easily detected. The shifting of the apex beat 
with the phases of respiration is uniformly pres- 
ent except in cases of large exudate, consolida- 
tion or adhesions. The x-ray signs are patho- 
gnomonic. 

The diagnosis as a rule is easy. The follow- 
ing conditions require differentiation: Diaph- 
ragmatic hernia, pleural effusions, large phthis- 
ical cavities, and pyopneumothorax subphrenicus 
and emphysema. The differential points are 
usually well marked and need no repetition. If 
an x-ray is available the differentiation is simple. 

The prognosis varies with the cause. The aver- 
age mortality is 70 per cent. Tuberculosis cases 
have a high mortality, also those associated with 
empyema, abcess or gangrene of the lungs. 
Duval estimates that 50 per cent of patients with 
lung wounds die within twenty-four hours as a 
consequence of pneumothorax and hemorrhage. 
In gaping wounds the mortality is twice as high 
as in close cases, chiefly because of infection. 
Some early cases of tuberculosis are apparently 
benefited by the development of a pneumothorax. 

A case report of pneumothorax follows: W. S. 
White, male, aged 25 years; height, 5 feet 7% inches; 
weight, 135 lbs; fairly well developed and nourished ; 
occupation, clerical work. He had the usual diseases 
of childhood and in 1915 sustained a rupture of the 
urethra by falling astride of a two by four. In the 
spring of 1919 he had influenza. He has had frequent 
sore throat and occasional spells of rheumatism in the 
ankles. The family and personal history is negative 
for tuberculosis. 

While on a vacation in northern Wisconsin, the 
morning of August 19, 1920, his brother jerked the 
bedclothes from him. He turned suddenly from a 


prone position to the left side and immediately felt a 
sharp pain in the lower right chest. He got dressed 
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and noticed that the pain was spreading upward and 
toward the mid-line. There was a slight cough, but no 
dyspnea. By noon hot applications were applied with 
some relief. The pain on coughing was localized and 
under the length of the sternum. Home remedies, 
such ds aspirin and mustard plasters, were used with- 
out much change until Aug. 22, when he was seen by 
a physician who advised him to go home, as there was 
a “quart of water on his lungs.” There was no tem- 
perature, according to the patient’s report. He arrived 
home on the night of August 24, when he was first 
seen by me. Observation and inspection shows a 
young man in good spirits. He talks freely and with- 
out discomfort and complains of moderate coughing 
spells, and slight substernal pains. There is no respira- 
tory distress. 

Physical examination shows the Jhead and neck to 
be negative, the skin clear and no adenopathy. The 
chest is of the flat, spare type and the contour is prac- 
tically symmetrical. The rib interspaces on the right 
side are wider and more shallow than on the left and 
the motion is slightly diminished. The diaphragm 
shadow cannot be elicited because of adverse lightning 
conditions. The apex of the heart is visible and is 
displaced to the left and moves with respiration, 11 
cm, to the left of the mid-sternal line at the height 
of inspiration and 14 cm. at the end of expiration. 
Percussion shows a corresponding shift of the right 
and left borders. 

Palpation shows absence of vocal fremitus over the 
right chest and percussion reveals tympany down to 
the costal margin on the mid-clavicular line and the 
12 rib posteriorly. Liver dulness extends 2.5 cm. 
below the costal margin. On auscultation the upper 
part of the right chest elicits a noisy vesicular mur- 
mur with a mild tubular sound peculiarly dissociated 
from the vesicular murmur, i.e., delayed. Over the 
lower right chest a faint vesicular sound is heard and 
both breath and voice sounds are distinctly tubular. 
The coin sound could not be demonstrated. Rales are 
totally absent. The left chest shows slight exagger- 
ation of the breath sounds. 

Let us digress momentarily to consider briefly 
some of the physical findings. How do we ac- 
count for the diminished shallowness of the rib 
interspaces and the widening of the intercostal 
spaces of the right side? A distinctly increased 
intrathoracic pressure would, no doubt, produce 
these changes. But the fact that there was a 
vesicular murmur and expansion, though some- 
what limited, of the right chest, indicates little, 
if any, positive intrathoracic pressure. Because 
the liver margin was slightly depressed would 
lead one to suspect increased intrathoracic pres- 
sure. But fluoroscopic observation and x-ray 
plates show the diaphragm of the right side per- 
forming about a normal excursion and slight ex- 
pansion of an incompletely collapsed lung. And 
besides the subjective symptoms were so mild that 
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one would hardly suspect chest pathology. It is 
my opinion that the elevation and separation of 
the ribs on the right side was due to the advan- 
tage given the levatores costorae by the oblitera- 
tion of the normal negative pressure of the right 
thoracic cavity, and the soft tissues being put on 
a slight stretch accounts for the diminished shal- 
lowness of the interspaces. By what mechanism 
the liver was made to extend below the costal 
margin, I am unable to explain. 

The x-ray report by Dr. H. C. Kariher, August 
30, 1920, follows: 


Two plates were taken to show the difference in the 
position of the lung on inspiration and expiration. 

1. The plate taken on expiration showed the lung 
at its greatest stage of collapse. 

The outer border of the right lung formed a line 
running from the lower border of the 1st costal carti- 
lage extending outward and downward in the nipple 
line to the sixth rib anteriorly. 

The border of the lung was smooth and showed no 
adhesive bands to the parietal pleura. ‘ 

There was no fluid in the pleural cavity, the entire 
cavity being filled with air. 

2. The plate taken on inspiration showed the posi- 
tion of the lung expanded to its limited capacity. 

The outer border of the lung in this plate extended 
from the same point at the top, there being no expan- 
sion of the upper lobe into the apex of the pleural 
cavity. The middle and lower lobes showed consider- 
able expansion, filling the pleural cavity from the 
border of the fourth to the lower border of the eighth 
rib anteriorly. 

This left a space, above fourth rib to apex and be- 
low eighth rib to angle of diaphragm, filled with air. 

3. In the plate showing expiration the heart was 
shifted to the left about one inch. 

4. In the plate showing inspiration the heart was 
in the normal position, having moved about one inch 
to the right:from its position in the other plate. 

5. The diaphragm on the right side was one inch 
higher than on left on both inspiration and expiration. 

6. The ribs on the right side were greatly ele- 
vated, extending from the spine in an upward direc- 
tion, while the ribs on the normal side left the spine 
in a downward direction. 


Throughout the course of observation there was 
no increase in the temperature, and the pulse 


was nearly always below 70. At the first ex- 
amination the temperature was 97.5 and the 
pulse 58. 

On Oct. 31, 1920, examination showed com- 
plete expansion of the right lung with increase 
in the voice and breath sounds over the right apex 
posterior, and a temperature of 99.2 and pulse 
of 80. 

The most interesting phase of this case is the 
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basic cause of the pneumothorax and the elusive- 
ness of the symptom. The examination of 
October, 1920, gave me the impression that tuber- 
culous disease of the right upper lobe was the 
ietermining factor. A tuberculin skin test at 
that time was negative. The patient has been 
steadily employed in a business office since the 
last examination and reports a state of perfect 
health. 

Treatment of pneumothorax varies with the 
conditions to be met. In the acute form with 
threatening symptoms, a hypodermic of morphin 
may give considerable relief. If the dyspnea per- 
sists, a little air should be aspirated. It would 
appear from the conditions to be met that it is a 
mistake to remove a large amount of the air be- 
cause this tends to open the aperture in the lung 
by allowing the damaged organ to expand. 

Kahn reports a case of spontaneous or idio- 
pathic pneumothorax in the Journal A. M. A., 
April 14, 1923, which showed little or no absorp- 
tion of air seven weeks after the onset. He as- 


pirated air to the point of —1.5 Hg. monometer 
reading with prompt restoration of lung function. 
He cites one other similar case reported by Kil- 


gore to the San Francisco County Medical So- 
ciety, Sept. 4, 1917. 

Open wounds of the chest wall should be closed 
so that the air in the pleural cavity may be ab- 
sorbed and thus allow expansion of the lung. 
If infection is manifest, it is to be taken into 
account. However, a patent opening in the chest 
wall per se is not dangerous, contrary to the 
opinions expressed by Graham and Bell a few 
years ago. My first experience with a wide open 
pneumothorax occurred in 1916. In this case 
the aperture in the lower left chest wall was large 
enough to admit my hand. . The patient made 
an uneventful recovery. Pneumothorax or sero- 
pneumothorax in tuberculosis in most cases does 
not call for surgical interference. If pus is pres- 
ent in these cases, free drainage is required as in 
ordinary empyema. The same is true of pyopneu- 
mothorax following chest wounds. 

Therapeutic pneumothorax: In this procedure 
a lung is collapsed by gas or air for therapeutic 
purposes. This measure was employed by Far- 
lanini in 1822 in the treatment of pulmonary 
tuberculosis and it was popularized in our own 
time by Murphy and Brawer. This procedure 
fell into more or less disrepute for a time but in 
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very recent years it has been employed with in- 
creasing satisfaction. 

Formerly nitrogen was employed as the col- 
lapsing agent, but it has been found that after 
nitrogen has been introduced into the pleural 
cavity it is only a question of hours until enough 
oxygen has mixed with it so that the mixture 
approximates the composition of air. Air, prop- 
erly warmed and filtered, is the agent most com- 
monly employed at the present time. 

Induced pneumothorax may be employed with 
benefit in the following conditions: 1. Pul- 
monary tuberculosis of the adult hilus type. 2. 
Apical cavity with less certainty of benefit. 
3. Pulmonary hemorrhage. 4. Lung abscess. 
5. Fractured ribs. The contra-indications of this 
procedure are pretty well established. They are: 
1. Cardiac disease, such as aortic disease of any 
kind, Mitral stenosis, pericarditis, and well 
marked myocarditis. 2. Tuberculous disease of 
the opposite lung when the signs extend below 
the 2nd rib. 3. Tuberculous peritonitis. 4. 
Tuberculosis of the larynx or of the kidney. 
5. Metabolic disease as diabetes and Addison’s 
disease. 

This procedure is not without its technical dif- 
ficulties and complications. At the time of the 
operation there may occur shock, embolism, heart 
failure, lung puncture, or hemorrhage. During 
the course of the treatment the following com- 
plications may arise: 1. Pleural effusion, which 
is less common than formerly, due, perhaps, to 
the fact that air is more generally used instead of 
nitrogen, and is carefully watched as to tempera- 
ture and introduced under less pressure. 2. 
Activity in the other lung may be lighted up. 
8. Suprevention of tuberculous _ peritonitis. 
4. Gangrene of the lung. 

520 Robeson Building. 


DISCUSSION 


DR. J. S. MASON, Urbana: I believe you who 
have followed the lecture on pneumothorax will agree 
with me that the paper fully covers the subject. I 
think if you get what Dr. Appelle has given us today 
we have practically all the points of interest on the 
subject of spontaneous pneumothorax 

It will be very interesting to me to know just what 
happened to this boy when he turned over suddenly 
in bed and why such a thing happened. In looking 
through the literature for the cases of spontaneous 
pneumothorax, you will find various reasons given. 
They tell us that perhaps some violent strain will break 
the lung tissue, that this lung tissue broken permits 
the escape of air to the surface of the lungs where a 
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bleb forms. This bleb may last indefinitely, but some 
day, when the patient is unaware of anything the mat- 
ter, this bleb, covered by the serous covering, gives 
way and the patient has a beginning pneumothorax. 
He knows of no reason why he should have had any 
attack at all. 

In the case of individual reported by the doctor it 
is questionable what happened. It is very rare indeed 
that sufficient force can be exerted by an individual 
that the strain upon the lung will rupture the serous 
covering. 

I wish to report a case which comes along this line. 
In March of 1921 I was called to the University Hos- 
pital to see a case of a student. He gave the history 
of having been at his desk studying when he suddenly 
felt sharp pains in his chest. He went to the health 
office and when he reached the health office he was 
dyspneic and in extreme pain. The doctor had great 
fear he was going to collapse. He made a sufficient 
examination to see that there did not seem to be any 
lung functioning on the left side. He sent him to 
the hospital. When I reached the hospital, the pa- 
tient was comfortable, and I might have easily over- 
loaded pneumothorax, but for the promptings of Dr. 
Beard who saw him in the stage of agony. 

We looked him over and found he had practically 
no functioning lung on his left side and that his apex 
beat was to the right of the sternum. There was no 
sound of rales. The breath sounds were eliminated. 
The lack of breath sounds is important. This patient 
had no breath sounds on that side. No signs of mur- 
mur or vesicular breathing. 

Unluckily for us, this patient went home the next 
day. During the summer he went to Canada and 
worked in the fields of Canada and came back next 
fall perfectly well. He is now well. 

The statement made that perhaps ninety per cent. 
of the cases of spontaneous pneumothorax are tubercu- 
lar in origin is probably true, but it is not true so far 
as my own observation goes. 

I think you ought to make mention of this fact, that 
perhaps one way in which violent exercise will produce 
pneumothorax is in the presence of adhesions—ad- 
hesions to the parietal wall attached to the surface of 
the lung. A violent effort may tear the lung tissue. 
That may have been the thing that happened in the 
boy’s case that was cited to us. It is difficult to get 
pathological findings in those cases. Our literature 
does not tell us very much about it. It is probably 
tissue scar in the lung and violent exercise may be the 
reason why we will have an acute spontaneous pneumo- 
thorax in such a case. 

DR. O. O. STANLEY, Decatur: Dr. Appelle’s 
paper and the case he cites are extremely interesting. 
To the observer of spontaneous pneumothorax of un- 
known etiology there is opened up a wide field of 
speculation. In the literature are described numerous 
cases of the type under discussion. Immediate causes 
to which this condition may be ascribed are so trivial 
as to arouse curiosity as to the condition of a lung 
which will allow so easily a perforation of its paren- 
chyma and the visceral pleura. 
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A hearty laugh, raising the arms to hang up clothes, 
lifting objects whether of weight of consequence or 
not, the sudden turning in bed, even sitting at rest, 
ascending or descending stairs, are factors of such 
minor import as to demand an explanation of the 
pathology in the lung and pleura which careful ex- 
amination previous to the injury and more careful 
examination after recovery may fail to clarify. 

I find no account of an autopsy on any case of spon- 
taneous pneumothorax. The bursting of an emphyse- 
matous bleb seems the most likely explanation of such 
cases. “How close such a bleb may be to a small 
tubercle is an interesting speculation.” 

It would be more likely to occur in a tuberculous 
patient too early for clinical diagnosis because the 
pleura would not yet have acquired what may be re- 
garded as the protective thickening of the later stages. 
Such a potential condition might easily escape detection 
even though the most careful physical and x-ray exami- 
nation were made. 

The fact that the patient did not react to tuberculin 
would not be conclusive evidence that he had no tu- 
berculosis. I am convinced that if tubercles first de- 
veloped peripherally rather than centrally this condi- 
tion would be much more prevalent. 

Recent work by Chevalier Jackson and Manges on 
the demonstration of production of localized spots of 
emphysema beyond foreign bodies lodged in a bron- 
chus or bronchiole is pertinent. Such obstructions, 
whether from without or endogenous, as plugs of 
mucus or pus, act as valves to allow air to enter the 
limited air space beyond and produce emphysema of 
that space. Protracted to any length of time~such 
lung tissue would become so weakened as to form an 
emphysematous bleb which may burst to produce pneu- 
mothorax. 

DR. APPELLE (Closing): 
seems unnecessary. 


Further discussion 





THE MEDICAL EDITOR’S ATTITUDE TO- 
WARD THE PRESENT TREND OF 
EVENTS* 


H.. J. Acuarp, M. D. 


Managing Editor, The American Journal of Clinical Medicine 
CHICAGO 


It may be questioned whether the present trend 
of events differs in essentials from the trend 
of events at almost any time in the last few hun- 
dred years and, crossing the chasm of the middle 
ages, during the last three hundred years B. C. 
It may be bromidic and more or less trite to de- 
clare that we (not we as a people, as a nation, 
but we as a profession), live in a period of un- 
rest, disturbed within our ranks and beset from 
without. We may feel this state of affairs keenly, 
but the student of medical history knows that, 


*Read at the 54th Annual Meeting of the American Medical 
Editors’ Association, Chicago, October 25 and 26, 1923. 
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even here, the conclusion of the Preacher holds 
good, that there is nothing new under the sun. As 
far back as the days of ancient Babylon, and ever 
since then, physicians have been the ready target 
of hostile shafts of criticisms, witticisms, sneers, 
outright condemnation and good-natured banter. 

It is a peculiar truism that, now as in times 
gone, school medicine, the supposed or alleged 
medical authority, stands more or less unmoved 
under these varied attacks, as it always had done, 
condemning that wholeheartedly which does not 
originate from within its own ranks or from 
which it had not issued its sacrosanct approval. 
As, centuries ago, innovations, improvements, 
condemnations of vicious practices were resisted 
by school medicine with all the power that the 
holder of authority could muster, so now it seems 
to be the easiest way to condemn everything that 
is not in agreement with the tenets of the so- 
called regular school. 

It always has been hazardous to hold and ex- 
press opinions at variance with those of “author- 
ity.” Bodington, of England, paid dearly for his 
assertion that pulmonary consumption could be 
treated successfully by rest, proper diet and fresh 
air. Hahnemann and the Eclectics, who rebelled 
against the brutal bleeding, puking and purging 
that was insisted upon by school medicine far 
into the nineteenth century, were ostracized, con- 
demned, vituperated, designated as quacks, char- 
latans, knaves, even as the innovators today are. 
It is a peculiar thing that, as late as 1845, one of 
the chosen spokesman of the old medical practice 
publicly could declare that “‘medical science does 
not need, nor is it susceptible to, further improve- 
ment or reform.” Such smug and fatuous self- 
complacency surely might cause one to despair, if 
we did not have the assurance that new things 
will prevail if they are good, despite all attempts 
of reactionaries to ignore or to destroy them. 


THE PHYSICIAN AND THE PEOPLE 


The last generation has witnessed a decided 
modification in the popular attitude toward the 


medical profession. No longer are the dicta of 
the medical man, his diagnoses (unexplained) 
and his orders accepted without comment, but 
there is a very active and energetic tendency to 
advance various and insistent whys to the physi- 
cian’s opinions. It seems as though the old-time, 
if imaginary, infallibility of “the doctor” had 
come to be doubted seriously and that people in- 


H. J. ACHARD 65 


sist upon using their own intelligence and prefer 
actually to consult with their medical attendant 
rather than request his orders. The reasons for 
this are complicated and are partly connected 
with an active propaganda directed against the 
medical profession and partly, undoubtedly, due 
to a misunderstanding of a change in the atti- 
tude of physicians themselves who have learned to 
admit that there are things that they don’t know 
and against which they are powerless. 

As a matter of fact, there has never been 
manifested so much honesty in medieal research 
as there is now. We have come to realize and to 
admit our limitations. We have learned to grant 
that there are certain things which, under pres- 
ent conditions, we can not know and can not ex- 
plain. It is readily to be understood that such 
an evidence of honesty is taken by some to mean 
an admission of ignorance, while others accept 
it as an additional claim to confidence. 

There are too many factors at the present time 
disturbing the even tenor of our ways that we 
could discuss them and investigate them in great 
detail. There truly is an unusual degree of un- 
rest, of dissatisfaction with existing things, of 
sincere and emphatic desire for something better. 
Strangely enough, we can not in this instance 
blame things on the War; for, many of these dis- 
turbing elements had their inception long before 
it and are as much signs of the times as the War 
itself was. 

MENTAL THERAPY 


Almost a generation has passed since one of 
the greatest antagonists of the medical profes- 
sion arose in the shape of Christian Science 
which, indeed, was not new by any means, but 
waged war with an intensity and virulence that 
had never before been attempted in this direction. 
To be sure, Mesmer, almost a hundred years ago, 
had utilized certain phenomena, but dimly under- 
stood, and had employed mental healing to a de- 
gree that was striking. In the seventies and 
eighties of the last century, various religious in- 
stitutions of faith healing had been maintained 
here and there. I remember one in Switzerland 
where the faithful were treated by fasting and 
prayer and where the success of the treatment 
was held to stand in direct proportion to the 
faith manifested. Mrs. Eddy’s success was due, 
in part, to the fact that she appealed to the 
educated and that she cleverly mixed the mysti- 
cal and the religious factors with a bland denial 





66 ILLINOIS MEDICAL JOURNAL 


of material imperfections. In her wordy but un- 
meaning disquisitions, she flattered those who, 
while fairly well educated, still failed to have ac- 
quired a mental balance. If they could imagine 
that they understood Mrs. Eddy’s verbose dis- 
courses, they, naturally, believed themselves won- 
derfully clever and accordingly persuaded them- 
selves that they derived benefit. Mental healing, 
we fully understand, has a distinct place in the 
therapeutic efforts of the physician ; and, here as 
elsewhere, it would have been better to offer less 
antagonism to the enemy from without, to admit 
and accept this potent therapeutic force, to make 
it our own deliberately rather than to oppose and 
decry it, to declare it vicious—only to be obliged, 
in the recent past, to admit its basic justice, even 
though it will never be possible to accept all the 
absurd frills and clouds with which Christian 
Science has surrounded it. 


HOMEOPATHS AND ECLECTIOCS 


We already referred to the energetic and partly 
successful reaction against the excessive bleeding, 
puking and purging to which the unfortunate 
sick of a hundred years ago were subjected and 
which were antagonized so fiercely by the Homeo- 
pathic and Eclectic schools. In course of time, 
as was inevitable, that which was good in the 
tenets of these innovators had to be accepted. The 
idea of small, frequently repeated active remedies, 
of single remedies instead of cumbersome mix- 
tures, the employment of drugs that do no harm 
in reasonable doses, the greater discrimination in 
the employment of possibly injurious remedies 
and even some very excellent remedies that these 
two schools introduced to us—all these things we 
have to acknowledge, and it has come about that 
Homeopathic and Eclectic physicians are ac- 
cepted as reputable practitioners and treated as 
equals by members of the regular medical profes- 
sion, providing only that they do not insist upon 
their sectarian tenets, but content themselves 
with practicing medicine purely for the benefit of 
the’ patient. 

MECHANOTHERAPY 


Then came the tendency to employ mechanical 


methods of treatment. The hydropathic school 
is fairly old, so old, in fact, that even the Nestors 
of our profession can hardly remember its in- 
fancy. Closely associated with it was the Swed- 
ish massage to which were added other forms of 
mechanotherapy and out of which grew, in more 
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recent times, the teachings of the osteopathic and 
the chiropractic schools. I frankly and willing 
apologize to the former for naming the two 
schools together. In many ways, they undoubt- 
edly do form one group. Still, we all know that 
the osteopathic school has developed to a con- 
siderable degree and its graduates now are ob- 
liged to undergo far more intensive and thorough 
courses of training and of study than was the 
case originally. I see the time coming when the 
osteopathic school will develop still furthér and 
merge in the larger medical profession, as had 
been the case with the Homeopathic and the Ec- 
lectic schools. 

It is somewhat different with the chiropractors 
whose teachings are based purely on assertion for 
which there exists no foundation in normal or 
pathologic physiology. Indeed, the founder of 
that school was so frankly and irrevocably op- 
posed to study, to the acquirement of knowledge, 
that his case is all but hopeless. 

The Chiropractic school has two powerful wea- 
pons which it utilizes to the fullest possible extent 
and with a degree of success that is startling and 
may well shake our confidence in the inherent 
good sense of man. These two weapons are, first, 
blatant assertion and, second, clever and persis- 
tent advertising. According to Chiropractic 
“teachings,” all diseases are due to the fact that 
one or another of the nerves leaving the spinal 
canal are impinged upon. It does not matter 
what ails you, whether it be an infectious disease, 
diphtheria, pneumonia, influenza, typhoid fever, 
yellow fever, small pox, or lues, the trouble is 
caused by an impinged nerve and a spinal adjust- 
ment will relieve it. Systemic diseases also yield 
to the marvelous touch of the spinal adjustor. 
The more serious and hopeless the disease, the 
better the Chiropractor likes it and the more 
loudly he claims a success. Even the wart on 
your nose and the corn on your foot, the denuded 
state of your cranium and the synovitis com- 
monly known as housemaid’s knee, they all are 
referred to impinged nerves and all are treated 
by adjustment. 

It is hardly thinkable that the Chiropractors 
could impress people with their deplorable non- 
sense, if they did not advertise so cleverly, claim 
cures so arrogantly and vituperate the medical 
profession so viciously. Strangely enough, they 
have some protagonists who should know better 
and of whose intellectual qualifications we must 
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entertain serious doubts when we hear their 
spoutings. On the occasion of the last Palmer 
School of Chiropractic Lyceum which was held 
in Davenport, Iowa, last June, I think, a well- 
known Chicago criminal lawyer orated eloquently 
and vociferously concerning the short-comings of 
the medical profession and the great merits of 
Chiropractic. Some of you may have honored 
me by reading my editorial in regard to this 
matter in the October issue of Clinical Medicine. 
| took for a text Proverbs 26:5, “Answer a fool 
according to his folly.” Mr. Darrow is particu- 
larly incensed, as are, indeed, all irregulars from 
Christian Science down, at the legal necessity 
that exists in most states of the Union for pass- 
ing an examination before you offer your services 
as a healer of the sick. This legal restriction, un- 
fortunately, affects those most severely whose 
training has enabled them most efficiently to deal 
with sick people. It is far less searching, the 


examinations are far more easy and the license 
boards less stringent in their demands in the case 
of irregular cults. Even so, the gentleman whom 
| referred to just now and all defenders of the 
irregular cults declaim loudly in favor of so- 
called medical liberty and against laws that re- 


strict the practice of healing. Yet, these people 
would, undoubtedly, resent fiercely a provision 
through which anybody were permitted to run a 
steam engine or a street car without having 
passed a searching examination demonstrating 
his fitness for the work. That legal gentleman 
referred to would probably refuse to admit any- 
body to the practice of law without having passed 
an examination and, undoubtedly, he declaims 
just as loudly against shyster lawyers as he does 
against regular physicians. Only, in the two 
cases, the advantages lie in different directions. 

We need hardly talk about naprapaths, naturo- 
paths, nor even need we mention Rogers’ auto- 
hemic therapy, and Abrams’ reduction of all 
human ailments to three, namely, cancer, tubercu- 
losis and bovine syphilis. What is good in all of 
these systems of pretended healing is known to 
us. The rest is chaff. 


SOME GOOD IN ALL 


There is, however, this to be considered, espe- 
cially from the viewpoint of the medical editor 
to whom the practitioners look for expressions of 
opinion. It can not be denied that, in all these 
systems of healing by mechanotherapy, there is 
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some good and, in many cases, the means that 
may be employed to advantage are not fully and 
sufficiently understood by physicians. Instead 
of calling quack and charlatan and knave and let- 
ting it go at that, instead of demanding a closed 
door in favor of the regular medical profession, 
instead of laying ourselves open to the reproach 
of maintaining a dog-in-the-manger attitude, it 
would be far more useful for us as a profession 
to investigate impartially, sincerely and honestly 
every system of healing that is proposed in good 
earnest, to determine its possibilities and its limi- 
tations. In so far as it possesses merit, any 
method can justly and properly be adopted by the 
medical profession and it should be so adopted. 
Ninety-nine out of a hundred sick people would 
rather receive a spinal adjustment in the few 
cases where it is required, or an osteopathic treat- 
ment, at the hands of their regular medical at- 
tendant, than resort to a chiropractor or an osteo- 
path. 

It would be the part of wisdom to employ all 
means that possess good in those cases in which 
they are suitable; but, above all, physicians 
should be familiar with methods offered or pro- 
claimed as good by the cults whether they are 
useful or not. I repeat, they should be familiar 
with them and should not discard them without 
adequate examination. Some of us remember the 
early days of electrotherapy concerning which 
Doctor Rockwell has recently written so enter- 
tainly. I think it was Doctor Loomis who ad- 
vised him to leave electricity where it belonged, 
namely, in the hands of quacks and of old women. 
Another of the leading practitioners of New York 
told him that no physician in good standing could 
afford to use such charlatan methods. If Doctor 
Loomis and his contemporaries could come back 
now, they would be astonished at the development 
of electrotherapy in its various modalities. Yet, 
at one time, electrotherapists were considered as 
quacks. 

FEDERAL REGULATION 

For some years, there has been a tendency with 
respect to the medical profession as in many 
other activities in civil life, to regulate and order 
activities from a central national office in Wash- 
ington. The provisions of the Narcotic Law, 
those of the Volstead Act, in so far as both affect 
physicians, are but two instances of this tendency 
to nationalize the medical profession and to make 
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its members subservient to the bureaucrats in 
Washington and their understrappers in the vari- 
ous state departments. Congress has even arro- 
gated to itself the decision as to how much of a 
certain drug a physician may prescribe to any 
patient in the course of one week. The notorious 
Sheppard-Towner Act is another instance illus- 
trating this tendency, and the attempt to regulate 
the work of physicians, to card-index and to su- 
pervise the patients, is unmistakable. State med- 
icine, or nationalized medicine, seems to be on 
the way and threatens to deal as evilly with the 
medical profession in our country as it has done 
in Germany and in England. In addition to 
State Medicine, there are various lay agencies of 
which the Red Cross may be designed as the least 
injurious. All of them have invaded the physi- 
cian’s territory and have not only rendered his 
work more difficult but have also interfered 
greatly with his opportunities for earning a live- 
lihood. As far as I can find, the medical socie- 
ties in New York and in Illinois, partly also those 
in Massachusetts, have been most active in fight- 
ing against these tendencies in nationalization 
and of central control. It is to be hoped that we 
can influence the individual members of the med- 
ical profession sufficiently to realize the danger 
that approaches them and to convince their pa- 
tients and their friends of the gravity of the 
problem. 
MISS KELLER’S INVESTIGATION 


Despite Robert Burns’ fervent wish that we 
might be able to see ourselves as others see us, 
its consummation is not always pleasant, how- 
ever good it may be for our souls. This is par- 
ticularly evident on reading a report of the 
laity’s idea of the physician, which Miss Buda 
Carroll Keller presented to the last meeting of 
the Illinois State Medical Society and which was 
published in the Intino1s Mepicat Journat for 
July. This report discovers to us what 6772 per- 
sons, in and out of Chicago, actually think of the 
medical profession and why they patronize other 
healing agencies. It is good for all of us to read 
this report and to read it again. We, as editors, 
can influence medical thought to a degree. There 
are several wholesome lessons contained in this 
report and we should take it to heart. 


TOO FEW DOCTORS? 


Another one of the problems confronting the 
medical profession is the alleged dearth of doctors 
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in certain districts and the supposed disappear- 
ance of the family doctor. As I have pointed out 
quite recently, it can hardly be said that there 
are too few doctors to serve the needs of the medi- 
cal profession. The trouble is rather with their 
distribution. After having spent from six to ten 
years in preparing for the practice of medicine, 
a young graduate naturally hesitates to go to the 
country to treat little Johnny for his snuffles and 
little Sally for her tummyache. He wants to do 
big things, enter a specialty and take in big fees. 
Yet, the people in the country are entitled to the 
services of a physician and it should be made pos- 
sible for them to procure one. The experiment 
recently made in Sharon, Kans., where a physi- 
cian was employed by the community at a stated 
minimum salary, is interesting. It, or a modifi- 
cation of it, may possibly solve many of the diffi- 
culties of distribution. 

The family physician seems to have been over- 
shadowed by the splendors of the specialist and 
seems to have lost ground. You are familiar with 
the assertion of Sir James Mackenzie, that it is 
the general practitioner, the family doctor, on 
whom medical science and medical progress de- 
pend for much information in the study of dis- 
ease, that is essential for its correct and just 
appreciation. There are many people who think 
as Sir James does, and I believe that the many 
disadvantages of overspecialization and the ex- 
treme and high cost of medical attendance which. 
as a first reaction, have driven many people to 
the cultists, will cause the pendulum to swing 
back and to restore the general practitioner to 
his dignified and essential position as a splendid 
factor of medical practice. Without medical prac- 
tice, mind you, medical science would have no 
reason for existence. Medical science is a beau- 
tiful thing, but it is useless unless its lessons can 
be applied in practice. It goes without saying 
that the numerous trials and tribulations, the con- 
stant difficulties and disappointments that the 
physician encounters can be overcome by a 
proper change of heart, change of methods, 
change of attitude. That physician who sees in 
his patient a human being that is sick, and not a 
collection of organs with perverted function, will 
be more successful because he takes into consider- 
ation the mental factor, he deals with his patient 
as a person endowed with mind and he influences 
that mind. Treating a patient merely as a bit 
of machinery, or as one hardly treats a sick dog 
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or horse, may be successful up to a certain point; 
but, the practitioner who follows that plan never 
will have warm friends in his patients. 

Further, it is time for physicians to give up 
their aloofness from everyday affairs, their splen- 
did isolation, their exclusive preoccupation with 
matters immediately connected with their work. 
Physicians are not only medical practitioners ; 
they are, incidentally, citizens, fathers of families, 
just folks. If we meet our neighbors on a 
friendly, humane and human footing, if we share 
in their interests and explain to them the inevit- 
able questions that they will submit to us (shop 
talk, if you will, but still of interest to them), we 
shall contribute greatly to a much needed popular 
education in matters medical. Various great 
metropolitan papers are attempting to do that, 
and the physicians attached to the editorial staffs 
of these papers accomplish much good. Popular 
education should go much further and reach 
everybody that can be reached. 

Another thing, it is about time that physicians 
amongst themselves assumed a more dignified at- 
titude and give up their little jealousies, their lit- 
tle back-bitings, their little picayune differences 
of opinion. If there is no unanimity in the medi- 
cal profession, how can we expect the public to 
respect us? This is just a pointer. A reproach 
is constantly being made that doctors fight 
amongst each other more than do even musicians. 

As medical editors, we wield an influence that 
is almost unlimited in its possibilities. This in- 
fluence can be exerted for good or for evil. It 
rests with us which it shall be. It is for us to 
inform ourselves honestly and fully, not only of 
the actual medical and professional problems that 
confront our colleagues in active practice but also 
of the various factors that touch medical practice 
and, no less, those questions of public, social and 
tamily life in which physicians should be inter- 
ested and play a leading role. It is our duty to 
investigate everything that can be of interest to 
those who look to us for advice and guidance and 
to express our advice in such a manner that its 
honesty and distinterestedness, its excellence for 
the public and the professional welfare can not 
be a matter of doubt. It is a mighty good plan 
to investigate honestly and impartially everything 
that is offered for the good of the sick. Having 
done so, only that which is actually good and 
meritorious should be accepted. 
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THE DUCTLESS GLANDS IN MENTAL 
DEFICIENCY OF CHILDREN* 


W. L. Suankx, B.S., M.D. 
SHABBONA, IL}. 

Some physiologist has aptly said that, “Re- 
sistence to disease is a physiological process. 
Physiology produces immunity by preventing a 
disease from taking hold of the body; likewise, 
to overcome the effects of a disease after it has 
invaded the body, is a physiological process, and 
the elements for the immunity, or the recovery, 
are found in the blood stream.” 

In studying the subject of mental deficiency 
of children there are many factors to be taken 
into consideration. The medical diagnosis of 
a backward child requires a careful investigation 
of all the conditions, whether glandular or other- 
wise, which may prevent the development of the 
mind. And to attribute all cases of retarded 
mentality to deficient activity of the ductless 
glands would be to err as gravely on the one hand 
as it would be to disregard them altogether on 
the other. In fact it would seem that the safe 
way to arrive at a conclusion would be first to 
exclude all conditions that may be present rela- 
tive to physical defects that may not be of glandu- 
lar origin, but if so found, treat them first, for 
it is imperative that all morbid conditions be 
remedied before organotherapy will be useful. 

The nasopharyngeal cavity should be carefully 
examined for adenoids and enlarged tonsils, for 
they not only interfere with respiration but they 
also compromise the hearing and in this manner 
one of the most important avenues through which 
the brain receives impressions is interfered with. 
Excessive myopia, errors of refraction, any form 
of defective vision is also conducive to the fail- 
ure of impression reaching the brain. Insuffi- 
cient food is a well known and prominent 
cause of backwardness. Organotherapy without 
nutritious food in half starved children will avail 
nothing and in some cases harm has been done 
especially where thyroid has been given freely. 

Environment is a factor to be considered, for 
it may retard, or develop, the psychic functions 
of the brain according to the impressions re- 
ceived in the company of other children, in the 
school room and the efforts on the part of par- 
ents to develop understanding. All the organs 
of special sense, the nervous system, the child’s 


*Read before DeKalb County Medical Society, October 18, 
1923. 
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environment, nutrition and general state of 
health, with special reference to anemia, tuber- 
culosis and hereditary syphilis should be inquired 
into before the blame of the child’s defects, what- 
ever they may be, is laid at the door of the duct- 
less glands. 

The result of the investigations of the Russell 
Sage Foundation in thirty-one American cities 
showing that over 20 per cent. of the children 
in the schools of those cities belonged to the re- 
tarded class created grave concern; 17 per cent. 
of subjects in whom retardation was due to late 
entrance was not considered in this estimation, 
and when we realize that approximately one fifth 
of the school children in the United States are 
more or less feeble-minded it is a cause for ser- 
ious attention and grave apprehension. 

These figures were established by the Binet and 
Simon method of identifying backward children 
and has been the means, in many cities, of plac- 
ing the child under a supervisor in a special class 
where studies are carefully adjusted to the de- 
gree of mentality established by the system in 
each case. The child, thus saved the brutalities 


that were formerly meted out to him for defec- 
tive work and slow progress, attributed to lazi- 


ness and stupidity, often surprises his teacher by 
the progress shown when aided and encouraged, 
and working within the precincts of his abilities ; 
particularly is this true when, at the same time, 
he is treated properly by organotherapy. 

Another very striking situation emphasizing 
the serious attention that is being given to school 
children, from the standpoint of organotherapy, 
is a letter written about six weeks ago by the 
Health Commissioner of Chicago to the Superin- 
tendent of Schools calling his attention to some 
200,000 cases of goiter among the school chil- 
dren, between the ages of 1 and 16, and asked for 
a conference regarding treatment. 

The report of the investigations of Marine and 
Kimball on the question of “Simple Preventable 
Goiter,” published editorially in the Journal 
A.M.A., June 9, 1923, invites serious consider- 
ation. The report states that in the course of 
three years nearly 10,000 girls, in Akron, Ohio, 
were examined. Of this number, in the first 
examination, 56 per cent. were found to have 
simple goiter. 

A comprehensive conception of the role of the 
ductless glands was established when the physi- 
ologist substantiated the fact that they empty 
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their secretions directly into the blood stream 
or lymph channels, thereby furnishing the ele- 
ments in the process of immunity, or the re- 
covery, from disease. However, of the various 
glands of internal secretion in the human body 
there are only a few that are well known and 
that, so far, have been proved to have practically 
unquestioned therapeutic value ; of these we have 
to deal with only four, viz: the adrenals, 
pituitary, thymus and the thyroid. 

Without going into details exhibited by many 
physiologists, the first conclusion is, “that the 
secretion of the adrenals has a marked affinity 
for oxygen, and inevitably reaches the air cells 
through the inferior vena cava directly on the 
right side and by way of the renal vein on the 
left; that on reaching the air cells the adrenal 
secretion absorbs oxygen and becomes a consti- 
tuent of the hemaglobin and of the red cor- 
puscles, and the oxygen-laden adrenal secretion 
is distributed by the red corpuscles to all parts 
of the body as an oxydizing agent which sustains — 
tissue oxydation and metabolism.” 

Sajous shows that the pituitary “sends nerve 
fibres to the walls of the third ventricle and 
thence to the pontobulbar region and spinal cord ; 
that the pituitary, like the adrenals, influences 
general metabolism and nutrition.” It also in- 
fluences blood pressure, and gives rise to gly- 
cosura. His final conclusion is, “that the pitui- 
tary is connected with the adrenals by direct 
nerve paths through the sympathetic system and 
the great splanchnic; that it thus governs, 
through the adrenals, general oxydation, metabol- 
ism and nutrition.” Thus he shows that the 
nerve energy supplied by the pituitary to the 
adrenals and thyroid accelerates the action of 
these glands, and further on he makes the plain 
statement that, “as I view it, therefore, pituitary 
preparations merely afford an additional and 
efficacious way of administering adrenal prepara- 
tions.” 

The thymus is the ground substance of the 
nerve cells; for it is generally admitted that 
the function of the thymus is to supply an ex- 
cess of organic phosphorous during the growth 
of the body, particularly while the development 
of the osseous and nervous system demanded such 
a reserve. This belief is sustained by the fact 
that certain diseases of children, especially 
marasmus, rachitis and trophic disorders of the 
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brain and nervous system, are due, in part, to 
functions of the thymus. 

And now the thyroid, which is one of the 
most important, and a most wonderful organ, of 
the body. As Harrower puts it, “because it is 
connected directly or indirectly in the work of 
practically every one of the series of ductless 
glands, it has been aptly called the ‘keystone of 
the endocrine arch.’” The thyroid hormone— 
organic iodine—furnishes the power to the body 
to resist disease, and Sajous and Harrower were 
among the earliest to make this claim. It is the 
most important of the detoxicating agencies in the 
body, and for this reason it is sensitive to toxe- 
mias and infections. The chief causes of thyroid 
insufficiency are found in all the infectious dis- 
eases, tuberculosis, syphilis, typhoid, diphtheria, 
influenza and many other acute and chronic 
focal infections. 

The thyroid is the director of metabolism. It 
governs growth and development, both physical 
and mental. It governs heat regulation, mus- 
cular efficiency, peristalsis, elimination of nitro- 
gen in the urinary excretions, the different fea- 
tures of mental capacity, nutrition of the skin, 
as well as development of features, form and 
bodily functions generally. In fact, the state- 
ment has been made that the pituitary, adrenals 
and the thyroid maintain not only the nutritional 
process of the body, oxydation and metabolism 
but simultaneously its defensive process, and 
upon the integrity of these connected functions 
—the pancreas is here included—depends the 
health of the whole; and were it not for the 
auto-protective bodies produced by the ductless 
glands for the purpose of combating toxemias 
and other prevalent poisons the human system 
could not exist upon this earth. 

Barr has said, “The backward child is not a 
mental defective but a mental invalid, so to 
speak, possessed of all his powers, and has the 
same chance of attaining mental vigor that any 
sickly child has of being brought to normal health 
through proper treatment.” 

I have followed Sajous and Englebach in the 
eases I have treated and have had generally good 
results. I have had valuable suggestions from 
Harrower, and the mistakes I have made I think 
were due mostly to mistaken diagnosis. Sajous 
suggests that it is well to bear in mind that, in 
many instances, the signs of deficiency in one 
gland are not always easily identified, and that 
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symptoms-complex of several glands may ap- 
pear. If you have a fat, dumpy child, with sub- 
normal temperature, fat pads over the clavacles 
and in the axillae, cold extrematies, delayed den- 
tition, late in learning to walk and talk, par- 
ticularly susceptible to contagious diseases, the 
face round with a dull stupid look, the. fore- 
head low, the cheeks flabby, the lips thick, mouth 
open and drooling with a protrusion of the 
tongue, the fontanels remaining open longer than 
normal, the teeth brittle and carious, short and 
irregular, it may be a case of hypothyroidia to 
say the very least. It may be a case of cretinism 
or even myxedema of childhood. Retarded 
mentality is the invariable rule and failing to 
make grades in school work they become 
“repeaters.” 

But this same case may be one of hypopituitar- 
ism. If so, there will be infantile genital organs ; 
and, if a boy, he will have a feminine build with 
large hips. The hands are pudgy and the fingers 
tapering; the span measurement is greater than 
the measurement from the pubic bone to the 
soles of the feet. These children are dull, 
apathetic, backward and easily discouraged. 
They lack both self-reliance and self-control. 


They are heavy eaters and particularly fond of 


sweets. In the girl the menses appear late or 
not at all. If they menstruate at all the flow 
is scanty and irregular. The breasts often be- 
come very large due to reduced gonad activity. 

Speaking of “repeaters,” the superintendent 
of schools for the state of California estimates 
that the “repeaters” cost that state $7,000,000 
a year. If that condition prevails in California 
it prevails in every state. And now, for the sake 
of argument, let us suppose that this estimation 
is correct, and that this condition is generally 
universal. It is estimated that 60 per cent. of 
these mental invalids can be helped, with treat- 
ment for physical defects, and organotherapy 
properly applied. Assuming the statements in 
these premises to be correct the conclusion is 
inevitable and beyond question. If the econ- 
omic side of our schoo] system could be regulated 
so as to function along these lines there could 
be a vast saving to the tax payers of the state 
saying nothing of our gift to the future gener- 
ation of better, healthier and far more intelligent 
boys and girls. 

Treatment in these cases is best illustrated by 
case records. 








72 ILLINOIS MEDICAL JOURNAL 


January 18, 1922, Miss V. P., age 19 years, 
5 feet 3 inches, weight 198% pounds. Chief com- 
plaint, obesity. Had mumps at 6 weeks of age; 
whooping-cough at 8 years; gained steadily in weight 
since then. Chickenpox at 9; measles at 10; tonsils 
removed at 11; pneumonia at 15. Has had dull 
frontal headache almost constantly for one and a 
half years. Had dull pain in right side, severe at 
times, for one year. Appendicitis was suggested. Sleep 
not refreshing. Badly constipated for past six months. 
Senior in high school, but work is a task. Falls 
asleep while studying. Failed to pass 7th grade. 
Menstruated at fourteen, but not freely. “Pepless” 
for two years, and gaining in weight. Canine teeth 
never came in and spacing between others of one- 
fourth of an inch. Sp. gr. of urine 1034 with sugar 
and indican. Hands stubby and fingers tapering. 
Perspires but little. She was kept on 1 gr. of thyroid, 
t. i. d. until March 4th, at which time she weighed 
186 pounds and seemed to remain at that weight. She 
was then given 1 gr. of pituitary, in addition to the 
thyroid, until June 17th, when she weighed 170; an 
entirely different girl, and feeling fine. 

I am sorry that this report can not end here. I have 
selected this case to bring out the point that if it 
was one of hypu-thyroidia alone, the benefit she re- 
ceived by administering thyroid would likely have 
been more or less permanent. But if hypo-pituitarism 
is a feature, which it is in this case, she can be 
benefited for a time, but not cured. The point I 

want to make is this: that thyroid substance is being 
administered indiscriminately without knowledge of 
symptoms-complex of other glands that enter into the 
case. It is a sort of a hit and miss method; if it 
hits, all well and good, but if it misses, a misunder- 
standing is created and criticism is unjustly directed 
toward organotherapy. 

In August, 1922, this girl entered the training school 
in the Masonic Hospital in Chicago. During the win- 
ter she began to gain in weight. In July of this year 
she reported to me that she had taken on all her 
former weight and had also developed a very ugly 
case of acne of the face. That the old pain in her 
right side had returned and that she was to be oper- 
ated on for chronic appendicitis. I immediately put 
a stop to that operation, discarded the Blaud’s pill and 
arsenic that had been given her, and put her back on 
pituitary and thyroid, with cascara sagrada, and in 
three weeks’ time her face cleared up, her pain was 
gone and she was losing flesh. 

I am not saying that she may not yet have to be 
operated on for appendicitis, because the seat of fer- 
mentation producing acne is in the secum and the 
appendix is in danger of becoming infected to such 
an extent that an operation might be necessary. I 
had a report from her under date of October 12th 
saying that she weighed 186 pounds and had felt fine 
until the day before when she felt the old pain in 
her side, which extended to the back, with nausea, 
weakness and a temperature of 101; that she had 
taken the cascara sagrada, followed with a saline 
with good results and was feeling much better. / 
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put her on 2 grs. of pituitary, % gr. of thyroid, t. i. d, 
with cascara sagrada and will withhold my consent 
for an operation until we see what her condition is 
when she is again reduced to 170 pounds or less. 


Englebach and Tierney, of St. Louis, con- 
tributed sixteen sections on the pituitary to Tice’s 
System of Medicine. Section number seven of 
that series cites three cases of hypopituitarism, 
“with marked pain in the right iliac region.” 
All three cases had been operated on for ap- 
pendicitis, and the right ovary had been re- 
moved from two of them. In all three cases the 
pain was not only not relieved but became much 
worse, but was finally relieved with pituitary 
extract therapy. 

I could cite you a number of cases showing 
a single gland involvment and also a plura- 
glandular syndrome, but I will refer to only a 
few. 

Baby R., aged about one year, with eczema of the 
scalp. They tried a half dozen doctors and every- 
thing else that they were told to do. She took 1-10th 
grain of thyroid for six weeks when the eczema dis- 
appeared with no return. 

December 15, 1921, Baby O., aged one and a half 
years. Weight at birth 7 pounds. Dentition at 10 
months; walked at 13 months; talked very litle at 17 
months; legs bowed. I gave her 1-10th grain of 
thyroid with calcium and sodium glycerophosphates. 
January 7, 1922, the child showed much im- 
provement, at which time I added 1-6 grain of thymus. 
On March 6 improvement was so marked that they 
discontinued. 

M. J., aged 13. Chief complaint, earache and 
eczema of the face. Had scarlet fever at the age of 
one and a half years, and earache dated from that 
time. Had mumps at 9; chickenpox at 10; whoop- 
ing cough at 11. Had discharge from right ear until 


she had influenza in 1920 when both ears broke. 
Dr. C. E. Smith of DeKalk, Ill, removed her tonsils 


and she was put on % grain adrenal substance, % 


grain of thyroid with iron and strychnine phosphate 
for about two months when all symptoms cleared up 
and no return of the trouble. 

In conclusion I want to refer briefly to the 
subject of dementia precox. This is an ap- 
parent digression, but if followed to the end 
it leads us back to child life. I am not going 
into the glandular aspect of these subjects any 
more than to say that the same glands referred 
to above play an important part in these cases; 
and my point is this, that when this system of 
identifying these defectives is put into opera- 
tion and proper treatment instituted, a goodly 
number of these unfortunates can be saved from 
the awful fate that awaits them. This can only 
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be realized when we study the records of cases 
in our insane asylums; for it is shown that very 
few cases respond to treatment after being com- 
mitted to an asylum. Statistics taken from the 
records of New York state show that out of 
21,070 cases only 21 were cured; and the rec- 
ords of the state of Illinois show that 50 per 
cent. of the commitments to the asylums is for 
dementia precox. The gravity of the harm 
done by this dread malady can not be over em- 
phasized. It breeds the crank, the irretrievable 
criminal, the vagrant and the prostitute. How- 
ever, it is gratifying to know that the wide- 
spread efforts that are being made to stem the 
tide of such misfortune and iniquity is beginning 
to bear fruit; and if the many phases of this 
problem continue to be studied diligently and 
the system of identification be pushed to its 
utter completion, so that we may more fully 
familiarize ourselves with the early clinical pic- 
ture of these cases, and institute both prophy- 
lactic and remedial measures, the gloomy prog- 
nosis may be replaced by one offering at least 
some encouragement for the future. 





Society Proceedings 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular Meeting, December 5, 1923 

1. Treatment of Acute Empyema. The Tech- 
nique and the Results obtained by the so-called 
“Closed Method,” Ralph B. Bettman. 

Discussion, E. Wyllys Andrews, Julius Hess. 

2. Coma, Martin H. Fischer, Cincinnati, Ohio. 

Discussion, Henry F. Lewis. 

Regular Meeting, December 12, 1923 

-1. The Nervous Patient and His Struggle for 
Poise, Meyer Solomon. 

Discussion by Wm. S. Sadler and Herman M. 
Adler. 

2. The Mercurochrome Ointment Treatment of 
Vulvovaginitis, Maurice Dorne and Irving F. Stein. 

Discussion by I. A. Abt, A. H. Curtis and T. F. 
Finnegan. 

Regular Meeting, December 19, 1923 

1. Factors that Lessen the Recurrence of In- 
guinal Hernia Following Operation, Leigh F. Wat- 
son. 

Discussion by Nelson M. Percy. 

2. The Treatment of Gonorrheal Endocervicitis 
by Heat, including the description of a new instru- 
ment and a method of inducing heat by means of 
Diathermy, Vincent J. O’Conor and B. C. Corbus. 

Discussion by A. H. Curtis and B. F. Lounsbury. 
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CHICAGO OPHTHALMOLOGICAL SOCIETY 
October 16, 1922. 


Vice-President Dr. Frank Brawley in the Chair. 
BASAL CELL EPITHELIOMA OF LIDS 

Dr. Lowry (for Dr. George F. Suker) reported the 
case of a man, 46 years old, who six months ago had 
an ulceraticn of the upper lid of the right eye, which 
extended from the inner canthus to one-half inch 
beyond the outer rim. Rodent ulcer of the eyelid 
was diagnosed. An exenteration of the orbit was 
performed to extirpate malignancy. Two pedunculated 
flaps were brought down from the forehead and at- 
tached to the normal conjunctiva. Cicatricial tissue 
had since made several outer canthotomies necessary. 
The patient had received some X-ray therapy since 
the operation. There was ne limitation in the ocular 
movements, no diplopia or reduction in visual acuity; 
neither was there an involvement of the cornea. 


CAVERNOUS HEMANGIOMA OF OPHTHAL- 
MIC VEIN 


Dr. Cottle (for Dr. George F. Suker) reported the 
case of a male baby, four weeks old, brought to the 
hospital 10 days after birth, with a markedly prop- 
tosed right eye; which showed corneal abscess with 
threatened perforation. The equator of the eye was 
beyond the lid margins and pushed somewhat down- 
ward. Thie eye could not be replaced. There was no 
palpable pulsation, and no audible bruit. Above the 
eye could be felt a soft, compressible mass, which 
pushed the eye downward and outward. Because of 
the absolute loss of function, and potential danger to 
the other eye, the eye was enucleated. 

The diagnosis was that of hemangioma, probably 
of the cavernous type. The tumor was still present, 
but had not increased in size since the time of opera- 
tion. In this case there was a suspicion of a history 
of trauma. The child was delivered by a midwife. 
X-ray examination showed no evidence of fracture 
which might produce a laceration in the orbital region. 

Examination of the eye and adnexa showed no evi- 
dence of extra- or intrabulbar tumor formation. The , 
soft tissues about the optic nerve had the appearance 
of loose epibulbar tissue, souked or infiltrated with 
bleod. The central four-fifths of the expanse of the 
cornea had suffered what appeared to have been an 
incompletely perforating ulceration. The lens was in 
its normal position and what could be seen of the iris 
did not appear to have been displaced forward, as 
would be the case had the cornea been perforated. 


(To Be Continued) 





Marriages 


Lewis T. Baxter to Miss Esther Bauchet, 
both of Chicago, November 9. 


Gatewoop to Miss Esther Lydia Harper, both 
of Chicago, at Los Angeles, November 28. 


Wittiam A. Horrman to Miss Mary Alice 
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O’Leary, both of Chicago, November 1. 

Henry Gorpvon Jackson, Chicago, to Miss 
Mae Walker Robinson of New York, November 
24, 

Epwarp Henry Kupxe, Kenney, IIl., to Miss 
Anna Marcue of Lemar, Iowa, November 25. 

LAWRENCE JAMES Lawson to Miss Ruth Wat- 
son, both of Chicago, December 8. 


Feirx H. Rensere to Miss Hattie Arnstein, 
both of Chicago, November 27. 





Personals 





Dr. James H. Hutton of Chicago, gave an 
address on “The Ductless Glands” with lantern 
slides, December 20, before the Joliet Associa- 
tion of Commerce. 


William A. Hoffman, Chicago, has recently 
been elected secretary of the Chicago Eye, Ear, 
Nose and Throat College, to succeed the late 
John Raymond Hoffman. 


Dr. Loyal E. Davis, Chicago, has been granted 
a professorship in surgery at the University of 
Chicago Medical School for three years. 


A dinner was given at the Hamilton Club, 
December 5, in honor of Dr. Martin H. Fischer, 
Cincinnati, who, following the dinner, read a 
paper before the Chicago Medical Society. 


Dr. Emil G. Beck, Chicago, has been awarded 
a medal by the Radiological Society of North 
America for his work on radiology. 


Dr. Noble S. Heaney, head of the department 
.of obstetrics and gynecology, Rush Medical Col- 
lege, was guest of honor and principal speaker at 
the annual banquet of the Champaign County 
Medical Society, Champaign, November 15. 


Dr. Ernest B. Downs has resigned as assistant 
surgeon at the Danville Soldier’s Home, Dan- 
ville, to take a similar position: at the Indiana 
State Soldier’s Home Hospital, Lafayette, Ind. 

At a meeting of the Society of Medical His- 
tory, at the John Crerar Library, December 14, 
Dr. B. Barker Beeson spoke on “Alfred Fournier 
and the Study of Syphilis” and Dr. George H. 
Weaver on “Edward Mead: Pioneer Neuropsych- 
iatrist of Illinois.” 

Dr. Clesson Atherton, formerly assistant man- 
aging officer of the Kankakee State Hospital, 
Kankakee, has been appointed superintendent of 
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the Southern Wisconsin Home for the Feeble- 
minded and Epileptic, Union Grove, Wis., to 
succeed Dr. Henry C. Werner, resigned. 


Dr. Morris Fishbein of the editorial staff of 
the Journal A. M. A., delivered a lecture on 
“Medicine and the Press” before the Medill 
School of Journalism of Northwestern Univer- 
sity, December 6. 

Dr. C. W. East, superintendent of the division 
of public hygiene and public health nursing of 
the State Department of Health, for several years 
past, will resign that position, February Ist, to 
become general orthopedic director of the Illi- 
nois Crippled children’s society, an organization 
sponsored by the Rotary clubs of the state. It is 
said that the arrangement was made as the re- 
sult of lack of appropriations by the last legisla- 
ture sufficient to carry on the work efficiently. 
Dr. East has conducted numerous clinics for 
crippled children throughout the state with con- 
spicuous success. 


Dr. Anfin E. Egdahl was elected president of 
the Rockford Health Education council last 
month. 


Dr. Hugh E. Cooper has been appointed county 
physician of Peoria county. 


Dr. George B. Kelso of Bloomington has gone 
to St. Petersburg, Florida, to recuperate from a 
long sickness. 


Dr. John O. Cletcher, formerly of Cisco, has 
recently taken over the office in Tuscola vacated 
by Dr. W. E. Rice upon his removal to Raton, 
N. M. 





News Notes 





—The contract has been let for the erection of 
2 $30,000 convalescent home for the Chicago 
Home for Convalescent Women and Children, 
West Adams street. 


—The Franklin Hospital will erect a building 


at Franklin Boulevard and Sawyer street at a 
cost of $350,000. It will have a capacity of 200 
beds. 

—The annual meeting and election of officers 
of the Chicago Post 216, American Legion, was 
held, December 6. Dr. Joseph E. Rowan, Chi- 
cago, was elected commander for the ensuing 
year succeeding Dr. Patrick J. H. Farrell. 


~—At a joint meeting of the Chicago Neuro- 
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logical and the Chicago Laryngological and Oto- 
logical societies, December 3, Dr. Wells P. Eagle- 
ton, Newark, N. J., gave an illustrated lecture 
on “Operative Treatment of Inflammation of 
Brain and Meninges of Oto-Rhinologic Origin.” 


—The Irving Park Branch of the Chicago 
Medical Society went on record, November 13, 
as favoring the expulsion of members of the so- 
crety who are using the Abrams method of diag- 
nosis. The resolution adopted was presented to 
the council of the Chicago Medical Society. 


—Max Walder, chiropractor of Danville, was 
found guilty by a jury in a Danville court of 
“treating human ailments without the use of 
medicine or surgery and without a state license,” 
it is reported. Walder appealed the case main- 
taining that the law is invalid. 


—aAn official statement from the Illinois De- 
partment of Registration and Education states 
that the Chicago Medical School was removed 
from the accredited list several months ago and 
has not been reinstated, “nor has any promise 
been made to any one that any such action is con- 
templated.” 


—Drs. Ralph W. Nauss and R. C. Cook of the 
state department of public health recently gave 
a demonstration of Schick testing and smallpox 
vaccination before the Hancock County Medical 
Society at Carthage. Lantern slides were also 
shown. Dr. Nauss conducted a similar demon- 
stration in Galesburg before the Knox County 
Medical Society, recently. 


—Mrs. Montgomery Ward has donated $3,000,- 
000 to be used for a medical and dental school 
on the new McKinlock Campus on Chicago 
Avenue for Northwestern University Medical 
School. The gift is a memorial to her husband 
and will be known as the Montgomery Ward 
Memorial. 


—Work will start in the spring on the McKin- 
ley Hospital on the campus of the University of 
Illinois, Champaign. This $150,000 building, a 
gift of Senator William B. McKinley, will be 
one of a group which will form the south quad- 
rangle. It will be three stories high and have a 
capacity of sixty beds. 


—A set of standards known as “Standards of 
Infectivity Pertaining to Venereal Disease” has 
been officially adopted as a part of the rules and 
regulations of the department of public health. 
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The standards have been printed in pamphlet 
form and are available to physicians, health offi- 
cers, social workers, lawyers and judges of the 
courts on request, addressed to the director of 
public health, Springfield. 


—The North Central Illinois Medical Asso- 
ciation celebrated its fiftieth anniversary at 
Streator, December 4. Dr. Roy Sexton pre- 
sided. The counties of Bureau, DeKalb, Lee, 
LaSalle, Livingston, Marshall, Putnam, White- 
side and Woodford are included in the society. 
Drs. Elven J. Berkheiser, Alfred A. Strauss and 
Edward H. Ochsner, all of Chicago, and Dr. 
James W. Pettit, Ottawa, gave addresses. 


—A joint clinical meeting of the Chicago So- 
ciety of Industrial Medicine and Surgery with 
the Illinois Society of Industrial Medicine and 
Surgery was held in Chicago in place of the 
regular December meeting, December 3-4. Clin- 
ics were held at St. Luke’s and the West Side 
Hospital, December 3, followed by a dinner at 
the Great Northern Hotel in the evening. De- 
cember 4, a clinic was presented by Dr. William 
B. Fisk, chief surgeon of the International Har- 
vester Company at the McCormick works. 


—At a meeting of the board of governors of 
the Institute of Medicine the following officers 
were elected for 1924: Drs. Cassius D. Wescott, 
president; Isaac A. Abt, vice president; 
George H. Coleman, secretary; and Joseph 
A. Capps, treasurer. Dr. Ludvig Hek- 
toen was reelected chairman of the board of gov- 
ernors. Dr. Frank Billings presented to the in- 
stitute the sum of $10,000 to be apportioned in 
two funds of $5,000 each knows as the Lewis L. 
McArthur and Ludvig Hektoen funds. The in- 
come is to be spent in the promotion of investi- 
gation in internal medicine, in the payment of 
honorariums for lectures before the institute, or 
for such other purposes as the board of governors 
may direct. Should the institute at any time 
give up its charter the money is to revert to a 
medical school connected with a university in 
the state of Illinois, to be used for similar pur- 
poses. 


—The North Central Illinois Medical Asso- 
ciation held its fiftieth annual meeting in Strea- 
tor, December 4, with an interesting program. 
In the evening, Dr. Edward H. Ochsner, presi- 
dent of the Illinois State Medical Society, gave 
an address on “Cooperation.” 
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—The Oconomowoc Health Resort announces 
the opening of a new building for occupational 
therapy with competent women teachers in 
charge placing this institution in the forefront 
of occupational therapy plants. 

—Dr. Harold Swanberg announces that the 
Quincey X-Ray and Radium Laboratories will 
loan radium to reputable physicians at moderate 
fees. 


—The Chicago Council of Medical Women 
meets January 22, at 153 North Michigan Ave- 


nue. Dr. Mary Elizabeth Hanks will present 
“Roentgen Ray as a Remedy in Uterine Fibro 
Myomata and other Gynecological Diseases; a 
Review of 220 Non-malignant cases.” 

—The recent annual election of the Adams 
County Medical Society held in Quincy on De- 
cember 10, 1923, resulted as follows: President, 
Dr. Warren Pearce; first vice-president, Dr. 
Fred Bowles; second vice-president, Dr. Frank 
Cohen ; treasurer, Dr. Joseph Blomer; secretary, 
Dr. Harold Swanberg; defense committee, Dr. 
John A. Koch; trustee and library committee, 
Dr. E. B. Montgomery, for three years; censor, 
Dr. T. B. Knox, three years, all of Quiney, Il. 


Deaths 


James W. Curtess, Ursa, Ill.; Louisville (Ky.) 
Medical College, 1881; aged 73; died, December 3, of 
senility. 


Frep A. Hanson, Burnside, Ill.; Chicago College 
of Medicine and Surgery, 1909; aged 44; died, No- 
vember 6, of pernicious anemia. 


Witt1am GeorcGe Hawkey, Belvidere, Ill.; Bennett 
College of Eclectic Medicine and Surgery, Chicago, 
1898; member of the Illinois State Medical Society; 
county coroner for twelve years; formerly member 
of the board of health; aged 59; died, December 2, 
of embolism. 


Epwin JAMES KeENNepy, Tiskilwa, Ill.; Ohio State 
University College of Medicine, Columbus, 1908; 
served in the M. C., U. S. Army, in France, during 
the World War; aged 48; died, November 19, at 
the Presbyterian Hospital, Chicago, following an 
operation for carcinoma of the rectum. 


Avert Louis REAM, a Fellow A. M. A., Chicago; 
Chicago Medical School, 1915; served in the M. C., 
U. S. Army, during the World War; aged 48; died, 
December 9, at the Wesley Memorial Hospital of 
uremia. 

Harotp NicHoLras Moyer, Chicago; Rush Medical 
College, Chicago, 1879; a Fellow A. M. A.; died, 
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December 14, of heart disease. Dr. Moyer was 
born in Canajoharie, N. Y., in 1858; from 1886 to 
1903, he served on the faculty of Rush Medical 
College as an assistant in diseases of the nervous 
system, lecturer in physiology and histology, adjunct 
professor of medicine, assistant to the neurologic 
clinic and assistant professor of medicine. He was 
a member of the House of Delegates of the Amer- 
ican Medical Association from 1902 to 1904, and a 
member of the Reference Committee on Credentials 
of the House of Delegates in 1904. He was for- 
merly president of the Illinois State Medical So- 
ciety and the Chicago Medical Society, was a 
member of the Chicago Neurological Society, the 
Chicago Pathological and the American Neurological 
Association. He was at different times on the staff of 
the Cook County, the Columbus, St. Luke’s, and the 
Mercy hospitals of Chicago, and the Eastern Hospital 
for the Insane, Kankakee, Ill. Dr. Moyer was widely 
known as a medico-legal adviser. He was a man 
ef genial character with numerous friends. 


FRANK AusTIN PALMER, Morris, IIl.; —Northwest- 
ern University Medical School, Chicago, 1897; a 
Fellow A. M. A.; served in the M. C., U. S. Army, 
with the rank of captain, during the World War; 
aged 50; died, December 2. 


Wesster CoLEMAN Situ, Franklin Grove, IIL; 
Rush Medical College, Chicago, 1885; aged 82; died, 
December 6, of senility. 


Cuartes G. Scumuinpr, St. Jacob, Ill.; Marion-Sims 
College of Medicine, St. Louis, 1897; a Fellow A. 
M. A.; aged 51; died, November 25. 


Frep WARNER STEVENS, La Grange, IIl.; College of 
Physicians and Surgeons, Chicago, 1906; a Fellow 
A M. A.; aged 50, died, December 14, of lethargic 
(epidemic) encephalitis. 


JosepH M. Swoprr, Arenzville, Ill.; Univers'ty of 
Louisville (Ky.) Medical Department, 1880; mem- 
ber of the Illinois State Medical Society; aged 69; 
died, November 11, of heart disease. 


Cuartes E. THurMon, Milton, Ill; Missouri Med- 
ical College, St. Louis, 1885; formerly a druggist; 
aged 70; died, November 28, of heart disease. 


EvizAsetH N. Top, Chicago College of Medicine 
and Surgery, 1909; aged 36; died, November 23, at 
the Mary Thompson Hospital, following an appen- 
dectomy. 

Harpin Witcoxson, Loami, Ill.; American Med- 
ical College, St. Louis, 1880; aged 72; died, De- 
cember 4, of pneumonia. 

Watter Fritz WINHOLT, Chicago; Rush Medical 
College, Chicago, 1913; a Fellow A. M. A.; member 
of the Chicago Pediatric Society; assistant professor 
of medicine and pediatrics at his alma mater; med- 
ica! director of the Chicago Infant Welfare Society; 
served in the M. C., U. S. Army, during the World 
War; on the staffs of the Cook County Hospital, 
and the Presbyterian Hospital, where he died, De- 
cember 9, of chronic nephritis and heart disease, 
aged 35. 
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